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HEALTH DEPT. 


it of 


the State Department 


h. If any delay is necessa 
urs after death, 


1g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
any event withi 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 
|, and 


used as a burial-transit permit. File pages 1 and 2 
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5M 1/63 
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ot MARYLAND STATE DEPARTMENT OF HEALTH ; 
Q B3OE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9867 


cf 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitutlon: Residence before edmission) 
pitch! a, STATE b. COUNTY 


b. CITY OR TOWN [if outside corporata timits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside eorporata limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos streat address) : d, STREET Pues ke e. IS RESIDENCE 


ON A FARM? 


Frederick Memorial _ 2 : Apt ves (] No[ 


3. 


NAME OF First Middle 7 Last . DA’ Day Year 
DECEASED 


Weeerei) George Bruce Barnes, Jr M 2 1 


5. 


SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8» DATE OF BIRTH % atm eo uk YEAR| iF UNDER 24 HRS. 
. aI Days | Hours | Min. 


Negro wioowen [] _ivorceo [] 1/ 9/1 941 24 


1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even If retired) 


aR DS. steed UsSohe 


15, WAS DECERSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Kadress 
(Yes, no, or unkown) | (Hfyasgivewerordates ofservice) Frederick, Md 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a)__\ 
DUE TO 


ine or BG 12H ma wre Lee 


Condilions, if any, which 
gave rise 40 immadisle cause 
ja)paeting thetunderying ¢” OUETO 
cause lest, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI[DIVEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ERFORMED? 


YES 4 no [jj 


200. EXRCEBMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Rerd | or Pert Il of ipem 18.) ¢ 
PRIMAR' See eens o ~~ 
MATH. 


CAUSE (Orn A 


20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (H (County) (Steta) 
OS ea So El eee H 
21. I certify that | took charge of the remains described above, held an Autopsy spection iz} Inquiry [=P and in my opinion 
death resulted from: Natural causes Oo Accident iB} Suicide [a Homicide mm Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL GY 3 
SIGNATURE SAL See .p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAM . DEPUTY MEDICAL examiner DR — — 
NAME (Type) ie asd THOME Ye 0 2 Address (Street, city, town, or county) x vo 65 od 


; BURIAL, CREMATION,| 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siate) 


REMOVAL (Specify) 
/5/1965 Fairview _ Frederick Maryland 


5 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY RE: 24 GIST! ’S $I Tt 
C.E. Hiecks,111 Frederick, Md May's “965 | ite: 


jours after death. 


TO HOSPITAL SS PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed om 


—_ 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp! 


e carbon papers. Pages 1 and 
event, within 72 hours after deat! 


lease_remov 


, cremation, or removal, and jgett 


transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
ral sts F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i) , 


1, PLACE OF DEATH oy 2. USUAL RESIDENCE (Where, deceased lived, If Institution: Bf before ‘admlssion) 
8. COUNTY ler a, STATE b. Com a hd 
Cte RYLAND 
b. a OR TOWN (if Gi Cor] orate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ([f optside rporate limits, write Z and give cll. town) 
jet address) || d. om Me — 7 = IS RESIDENCE 


AL and give nears; Z 


ME OF HOSPITAL OR INSTITUTION (if not In hospital, give si 


ON A FARM? 
LE V3 5 Laalorag) V4 ves) noSel 
3, NAME OF First Middle a. DATE Month Day Year 


DECEASED 


(Type or print) FLMER ye i ro DEATH /1A Qo 19965 


6, COLOR/OR RACE |7, wARRIED Px] NEVER MARRIED [_] | & DATE OF BIRTH SAGE (in peaks ENGR ve 2a 
Zs ry: ut 5 
yrs. | 


Le wipoweD [] __ Divorced] i» Joa EEC 
| BIRTHPLACE (County & lal, or forion caumly) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
di f working life, even If retired) INDUST| 


14, MOTHER'S MAIDEN NAME 2g 


| e, Z e -_ 
17. INFORMANT Address 
2) Z ) iL ffere 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gid IG 


2 IMMEDIATE CAUSE (a) ARTERIO SCLEROTIC HéAeT Disease |g yrs 


DUE TO 


Conditions, if any, which __/PRTéRio scLenotie Remarc Onvence | 2yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


| 16. SOCIALSECURITY NO. 


underlying cause last, (c). 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ae sae ae ae 
i 
S| Aventn- 2 Rerniwus Anemia FARKIN SONISHA ves E] No PQ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY oteunac. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, Whlie Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at work i) 


21. | certify that (CRthis hospital) attended the deceased from__2 / 2G , 1943 to_o- 19.4.1, that LDwe) last 
saw the deceased alive o1 19.4S_, and that death occurred at3 “3gyM, from the causes ang ot the date stated above. 
22a. SIGNATURE DATE SIGNED 
Pd onel . Pays. bigtctor C]_PHvS. "S/o /is— 
22c. PHYSICIAN'S 


NAME erie 2 PELL 228. ADD i ee ee 


23a. one CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMACORY | 23d. LOCATION Ny ip P/) coun (State) 
Le 4 i ESS ¢ 25a, REC'D BY REGISTRAR 5 Meetedy sl Za 
Leelee.) Yo wMRY 24 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25338 CERTIFICATE OF DEATH 09869. 


NN 


DECEASED 


~ tas a. DATE Mav Day = 
(Type or print) wee MPhER Pa Soy SERTH Shay of 1965 


5 =o 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residenca before admission) 
2 = eaoa uN state UH . COUNTY 
a 

B20 Din /tn ManyLanp || ACPA LAN FALE DEVIL 
= “Sas B. CITY OR TOWN {if outside corporete limits, c LENGTH OF STAYIN tb || ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 
z 2 fe] TREDEXZS rh Since 3/5/65 x 
: 533 Te 4" V/EFELL A Sd A 21755 a 
= 3o% d. NAME OF HOSPITAL OR ae {i not in hospital, give street address) TREET ADDRESS a. 1S RESIDENCE 
Eeeee Y be / s ON A FARM? 
@: Aee740ue etal) 

a 3. NAME OF First 

iS 

c 

& 


id complete 
please remove carbon papers. Pages 1 and 2 shoul 


3. SEX 6. COLOR OR RACE|7. MARRIED [LINEVER MARRIED [_] | & DATE OF BIRR 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ei 7 last birthdey) ne Days | Hours | Min, 
s y hd wivowen ~~ vivorceo [] NEVE LELY 80 | a | 
BSS Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. GIRTAPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘8 ne during most of working life, even if retired) : 2 | 
BEE AGE RWEACGASAREORX Maryland is 
Lf wa = eat an a, “ =. “oO = 
Bere 13. FATHER’S NAME Farm Owner 14, MOTHER'S MAIDEN NAME 
i 
5 3 Isaac Brubaker Frances Byroad 
es a WAS Bite er IN U.S. alate oo) 16. SOCIAL SECURITY NO. ee INFORMANT Address 
oe ‘as, no, or unkown) | (IF yesgivewerordetesofservice] i" Mi 
Ee 
Se No eee pa SHannic A Gilely AL. 
fea ? 
es 5 ‘18, GRUSE OF DEATH [Enter only one cause per line for (a), (b), en ro INTERVALS BET 
BP ES PART |, DEATH WAS CAUSED BY: / pes re 
geo 3 IMMEDIATE CAUSE (e}_-_s// LA 1 we DO) = | SB anes | 
B22 Hac} DUE TO Z \ un 
Dee oe ae f “ 
5 il i ) 1 ren fer. Le ULEAD oO AD 
ta rise to immediete cause ’ 
(a), stating the undartying ( CUETO 
cause last. ie 


aes OTHER SIGHHFICANT CONDITIONS 5 CONTRIBUTING T TO DEATH BUT NOT RELATED T THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 a) 19. WAS AUTOPSY 
’ r ERFORMED? 
fi to Dral Ch rape. S ves []_NO 


/20a, ACCIDENYWAS UNPPRLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CASE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 20e. PLACE OF INJURY (Home. farm, | 2Df. (City or town) 5 (County) (Stete) 


2Dd. INJURY OCCURRED 
fectory, street, office bidg., etc.) | 


While Not While 
at work [|] et work [_] 


MEDICAL CERTIFICATION 


19.4.2, that (1) (we) last 
LAN M, from the Zauses and on the date stated above. 


226. DATE 
ATTENDING STAFF si 
PHYS, [ barecror fs. O mie 
21 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


y be retained by the hospital or attending ph 


© 


IRECTOR: After this certificate has 
director, page 3 should be detached for use as the burial-transit 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, 


Peas 28 N. Market St., Frederick, Md. /21701 
ger 73s. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town 5 Ba (State) = 
ere Bieta pe | 527-65 theran Cemetery Jefferson, Md. 21755 

YR AIS (4) 24 FUNERAL DIRECTOR'S Spe V0 yOES ' 25a, REC’D BY REGISTRAR | 25b. "[Clorly TRAR'S SIGNATURE 

15M 7/61 M. R. Etchigoh& Son, Frederick,(/Mid. 21701 toate MAY l 0 i fe 


TO HOSPITAL ATTENDING PHYSICIAN 


N 
VR ALS (4) { 


The law requires that the death certificate be executed within . hours after death. * 


ook 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
papers. Pages 1 and 


ficate has been signed by the attending physician and.completely 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remo} 


15M 4-64 


2 hours after deat 


ithin 7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05339 CERTIFICATE OF DEATH 09870 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY . a, STATE b. COUNTY 


Frederick MARYLAND Mg ry land Frederick 
b, CITY OR TOWN (If outside Sorporate limits, | c. LENGTH OF STAY IN 1b | c. CITY OR T (If outside corporate limits, write RURAL and give nearest town, 


write RURAL and give nearest town) x 
|_ Frederick le day | __ Middletown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
| Frederick Memorial Hospital Route 2 ves] _ no] 
3. NAME OF First Midis Last 4. DATE Month Day ‘Year 
DECEASED batt OF ; 
(Type or print) AVPRDER C/K Le BouwTe | DEATH th Fer] 1965 
5, SEX 6. COLOR OR RACE | 7. MARRIED [gq NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 ARS, 
z last birthday) | Months | Dé H Min. 
male white WIDOWED [] DivoRcED {_] 7/6/1929 36) yrs. “ zl oil ae | ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Id, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 
guard Michigan o5e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlies Bunte Nannie Sammons 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mares ROWte 2 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) - iti . 
iqur-i4s7 Bés-z2-C¢o/Mirs. Hilda Bunte, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).1 Lae ci atk a 
PART I. DI : ., — 
ART |. DEAT MOIATE EAUSE @)__D2U00E DEATH -~ 7? Ae ute CoRownrRy  THRINGOUS phe 


4301 DUE TO 1 
i ea coteed w_NVyreRtéws ive ARTE RioSe.ERoTIe CHadlovASeUcHRe |__/o-1S yes 
ate 
cause (a), stating the DUE TO PiSEASE 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
= see 
2\é DiAseres (Merci7us > GHRowie Cromagucewe MtRITlS ves {7} No [J 
z 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work L] at work 
21. | certify that (\(this hospital) attended the deceased fro NOV 1969, to (we) last 


saw the deceased alive mS /as 1945, and that death occurred at 354M, from the causes and on the date stated above. 


EES 
22a. SI URE le DATE, SIGNE! 
Fo fase! C biyweer, uo. ASM pe Hiern AE | 7/23/68 
22c. PHYSICIAN'S 


22d. ADDRESS 


I MuEGr!) Dr, Richard C. Reynolds Frederick, Md. 
23a. meworat pein) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
f) i 5/26/65 1 utheran Cemetery Middletown, Md. 
FUNERAL DIRECTOR ADDRESS. 


A SW dl cl 


Gladhill Company, Middletown, Md. 


‘ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=— 
degth. ee 
f 


VR AlS5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P ~ 
< 05260 CERTIFICATE OF DEATH p9g74 
2 5 . Puree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ote 3 Frederick Shan a. STATE Maryland b- COUNTY Frederick 
s Ss B. CITY OR TOWN (If outside Serparete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) 
= 3 rederikk weeks Frederick 
ses. d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
eee) Frederick Memorial Hospital / 110 West 13th Street vee ae 
>.s = 
Sst NOME OF First Middle Last 4. DATE Month Day Year 
Sse (Type or print) EVELYN Vv. BURKE DEATH May 28k 1905 
Sof . SEX 6. COLOR OR RACE J 7. MarrieD [R] NEVER MARRIED[] | ® DATE OF BIRTH 9 AGE Pavers Ma pee pie pai 
4 jonths ays jours: in. 

ef Female White wioweD [7] pivorceo{-]| 12-28-1920 ny He 

=i 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTAPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

eS during most of working Ilfe, even If retired) NDUSTRY S coy? 

Sa ecretar lone York County, Pennsylvani oo.A. 

= t 

os 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 

22 John C, Vandling Anna M, Steigler 

ee & WAS DEGERSED FERN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. TAFORMANT ‘Address 

v—e—) la’ iT 

Es |. No SEIT ASSS=2*"| 184-12-4286 |r. John S, Burke 110 W. 13th St, Fred, Bld. 

te 18. CAUSE OF DEATH [Enter only one c: er line for {a) ,angyc).] ~\ INTERVAL BETWEEN 

25 PART 1. DEATH WAS CAUSED BY: | tha paige oe 

85 4) 9 \» IMMEDIATE CAUSE (a) we Lycee 

3S C t DUE To ( 

Conditions, 1f any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RE Ne 
= pod eh 

Als ves [XJ NOL] 
= 20a, ACCIDENT WAS UNDERLYING Ed. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
o | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
3 Hour am. While Not White factory, street, office bidg., etc.) 
= 19 at work} at work [1] 


21. | certify that (0) (this hospital) attended the deceased from_—J-Zasxe , 19A8., to 2d— 19% S-, that (I) we) last 
saw the deceased alive on Letty. De 19.5 and that death occurred at____M, from the Causes and on the date stated above. 


d with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bur 


22a, SIGNATURE 22b. DATE SIGNED 
sz ATTENDING MED. STAFF 
2 Mae Cet mp. PHYS. 4 binector C) pays. C1| 5-28-1965 
22c. PHYSICIAN'S 22d. ESS, : 3 

Esa NAME Cyp)Dr, Thomas E, Stone M.D. | a‘West Third Street Frederick, Md. 
3 

3 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, tovin or county) (State) 
5 


23a, Beupra rec | 23b. DATE THEREOF 
Burial 


olling Green Cemetery New Cumberland, Penn. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Frederick, Maryland) NIN 1 1965 Bla 
“ 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


—_" 


etely filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after deaj 


es 


01 


lease removg 


ed by the attending physician and c 
, cremation, or removal, and in any e' 


-transit permit. Then 


a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


s 
PS 
a 
S 
Bo 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ESCA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wate 
osVa 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenceghefore admission) 
a. COUNTY Pinederick a. stalE Maryland b.cOUNY Fre@rick 


MARYLAND 
b ll Paeaial i outside cor) prate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write and give nearest town) ~Brunswick 
a. RAMEE OP PREG Her ITUTION CH not i Hospital, glye street address) ||-o. STREET ADDRESS is ©. 18 RESIDENCE 
Frederick Memorial Hospital 1 I5 N. Maryland Ave. vel) fe 5 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED rs OF 
(Type or print) Hay We TIM Burs | DEATH M4 a ZS pho 
5. SEX 6. COLOR OR fay 7. MARRIEI NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR IF UNDER 24 HRS, 
3- 7 891 Hite day¥) Months | Days | Hours | Min. 
My he WIDOWED Divorced [_] yrs. 
10a, USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ame BMRA UPL te Guerpy rered) INDUSTRY Virginia Ble 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles N. Burns Cora Coffman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ; ‘Address 


(Yes, Ne unkown) Vor give war or dates of service) 


705-10-2),.84R Helen G. Burns- Brunswick, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Jae See oa 
PART I. DEATH WAS CAUSED BY: yA 

uf jg.» IMMEDIATE CAUSE (a) ae Bai oa 
Conditions, If any, which 

gave rise to Immediate @) ee 3 7 


cause (a), stating the DUE TO 


underlying cause last, (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ESE ia 
= a 2 
és yes [-] NO ba 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 - While — Not While 
= p.m. 19 at work] at work [_] 


21. { certify that (I) (this hospital) attended the deceased from. a 1940, to 
saw the deceased alive nMay 3% 19 6S) and that death occurred at-$~A M, from the 


Za, SIGNA 
ATTENDING aq MED. STAFF 
vv. M.D,_PHYS. wa oirector [1] pxys. [1] 
22c, PRYSICIAN’S 22d. ADI ‘S 
(= 


19..$° that (1) (we) last 


uses and on the date stated above. 
22b. DATE SIGNED 


RNS ry Vs Chase Wee Church ct Fredericte Md 


23a. ata 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SUPaT™ | h-5-65 3 Church of B 


2p FUNERAL/IRECTOR prunsw 
a 


05402 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ihre 


CERTIFICATE OF DEATH og 873 


1. PLACE OF DEATH F 
esd Fredefiick: 


« 
x. ‘ 


2. USUAL RESIDENCE (Whara deceesed sived, If institution: Residence before edmission) 


eran * STATE Maryland »- COUNTY Frederick 


<= 
2 8 B. CITY OR TOWN Gf outside commorate limits, ] « LENGTH OF STAYIN 1b | c. CITY OR TOWN (lf outside corporate limits, write RURAL end giva neerest town) 
w 8 
3 a “ie PURER SET EK” VW Frederick 
= w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ , d. STREET ADDRESS . IS RESIDENCE 
BLY Frederick Memorial Hospital Sy Noe 
“Ee e7 | __ Frederick Memorial Hospita: | 4 West 12th Street ves [1] Nox} 
5 3. NAME OF First Middle lest ) 4. DATE Month Dey Yeer 
DECEASED P 
(Typa or print) IRVING THOMAS CECIL | DEATH May 20, 19 65 
5. SEX "]6. COLOR OR RACE|7. married yy NEVER MARRIED oO | 8. DATE OF BIRTH “|. mses de UNDER 1 YEAR| iF UNDER 24 HRS, 
leet birthdey) | Months | Dé Hi Mii 
Male White wow f}]  oivorceo[]| Nov. 27, 1919 Dye. alata ‘ 
toa: es OCCUFATION lees kind a aes TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working fife, even if retire i 
Manager Shoe Store Shoe Store Frederick, Maryland U.S.A. 


13. FATHER’S NAME 


Archie T, Cecil 


14. MOTHER'S MAIDEN NAME 
| Grace Hamilton 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
Mose: 2 or unkown) 


Then please remove ca 


PART i. DEATH WAS CAUSED BY; 


YA DUE TO 
Conditions, if eny, which (b) 
928 tise to immediate ceuse 

DUETO 


{a}, steting the underlying 
cause last. 


has been signed by the attending physician and complete! 


() 


eres" dates ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| 


IMMEDIATE CAUSE {a)__ 


‘Address 


4 W. 12th St. Frederick, Md. 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


_|.30_ minutes 


ES? | 16. SOCIAL SECURITY NO. y ‘17. INFORMANT 


217-10-9631 | Mrs, Madeline Cecil 


Aevte Corownry THRoMBoOSIS. 


Corownry Aerery DIiséAsé | 10 years 


21. 1 certify that (I) (this hospital 


saw the deceased alive on.. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
- 

a1 x | eS ves [] no [-F 
3 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Boe TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, 28. (City or town) (County) (Stete) 
a Hour e.m. While ___Not While fectory, street, office bldo 
= oe 19 at work [_] et work 


SPF. Sapp he 7, that (1) (we) last 


tzz.M, from the causes and of the date stated above. 


“ 19. the deceased from.......4/. 
19.65% and that death occurred at sa. 


, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate 


pene es ;. ATTENDIN' STAFF 2 GNED 
itt, mp. | PHYS. BRECTOR oO PHYS, Oo 5-20-1965 

Ho 22c. PHYSICIAN'S a a, Zid. ADDRESS a 
ae | Nant tre"| Dr, Richard C, Reynolds M.D,| ‘Toll Hous 
Pees = = = oer 
Ze 3 730, BURIAL. ECan: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

= EM speci : 
Grier Biya Mount Olivet Cemeter 

VR AIS {4 4 R ADDRESS 2Se. REC'D 3 oe 25b. SIGNATURE 

15M ~\ ober Frederick, Maryland oa WAY 24 19 ig ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH g 74 
5 06463 098 
‘s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
ea) eACOUNLY 4 . STATE b. COUNTY F 

2 Frederick MARYLAND 4 Maryland Frederick 

° 
g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limifs, write RURAL end give neerest town) 

>| write RURAL end give nearest town) 

S Frederick _ 40 Yrs. ff Frederick _ " 

= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS .. Riyesana 
G 216 Thomas Avenue / 216 Thomas Avenue ves L] Nop 
z =e. et = i == = . 

= 3. NAME OF First ="? Middle - Last : 4, DATE Month Dey Year 

3 DECEASED OF 

x (Type or print) BERTHA ELLA COOK Ee May 12, 1965 

o S. SEX ~ [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
aes F 1 Whi fest birthdey) |"Months| Deys | Hours | Min. 
epee? emale hite wipowen K] i ivorceof-]| 5 Nov 1890 yes. 

cae 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


House-work At Home Jefferson, Md. Us 88 
13. FATHER’S NAME “a . 14. MOTHER’S MAIDEN NAME ™ 
John W. King Catherine Keller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewer ordates of service) 


lo 219-12-0829 


18. CAUSE OF DEATH [Enier only one cause per line for (0), {b], and (c).] | NVA AL BE TWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) ( 2 p~e hyo A vow bow is et 2 hag 7 


X DUE TO 
Conditions, if eny, which Dts na Les ene Cerebe Veatubrn A iteere ales pipes 
gave rise to immediete couse 
(e), steting the underlying DUETO 
cous t , re 


17. INFORMANT “Address 
Mrs. Catherine ve Mills (Same as item #1 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Ee 
yes [] No [%} 


200. ACCIDENT WAS UNDERLYING oD 

OP CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


‘2Dd. INJURY OCCURRED 
Not While 


‘2De. PLACE OF INJURY (Home, farm, ) 208 (City ertown) (County) ~_ (Stete) 
factory, straet, office bldg., otc.) | 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 

be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 
= 


death. Page 4 may be retained by the hospital or attending physician. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


p.m. 

certify that (I) (this rowpial as the deceased from. 959 that (I) (we) last 
saw the deceased alive on... ie 196.5, ‘and that death occurred at. 2A. .M, from the causes and on the date stated above. 
228. SIGNATURE ean 2 7b, DATE 

ae ETS Eros PHYS, bikecror [} prs, oO re. fee 
2c. PHYSICIAN'S 22d. ADDRESS “ ‘ 
"s NAREG(IVESR” “LGU Siietinen M. De 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
urial 5-16-65 Lutheran Cemete Jefferson, Md. 
a a 2s ISTRABPS. SIGNATURE 


ArT GBS | eee 


\ [24 FUNERAL DIRECTOR'S SIGNATURE Ee, “ane, ORS oe 
YR AIS M. R. Etchison & Son, ZO Md. “og Ol 
3 


20M S-6. 


} MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ris 'YLAND 


08404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 870. 


E 


4 FOR STATE 


21. I certify that | took charge of 
death resulted from: Natural causes 


1 
he wap described above, held an Autopsy Jnspection ies Inquiry ia} and in my opinion 


Accident oO Suicide Oo Homicide i Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [ ] 


ACTUAL DATE 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO SIGNED 


EXAMINER’S a ral Are} Th M J DEPUTY MEDICAL ye a) 6 ie 
NAME (Type) g ie q ) Address (Street, city, town, of county) zi 

. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEmintny OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
REMOVAL (Spacity) 


23. wie ial 2 egled ae soonrs pep pomatiery Tia wean ease ek tar and $$ 
tid eoL FOL 


M.R.Etchison & Son Frederick, oar MAY 6 1965 folannlog Qutge. 


HEALTH DEPT. |0. etace or peata 2, USUAL RESIDENCE [Whore deceased lived, If Insilulion: Residence before edmission) 
2305 GSas ay medera a. STATE ; b. COUNTY f 
begs ederick “ MARYLAND Maryland Frederick 
3° € b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
g 5 5 £ write RURAL end give neeres! town) 
eysee Frederick Years } Frederick By 
35 & 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d, STREET ADDRESS 7 ar ©. 1S bas 
BplaU ’ ‘ ; 3s ON A FARM: 
a 35 Frederick Memorial Hospital _ j 8 East Third St. 7 | ves [|] No 
ze 3. NAME OF First ~ Middle y Sapien "| 4, DATE Month ‘Day Year 
5° DECEASED oF 
=f (Type or print) George Henry Crum DEATH =May 2~ 19 65 
$a 3 £N 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So REN Mal a last birthday) [Months] Days | Hous | Min. 
Seen Male White wipoWeD ["] __ DIVORCED March 23-1908 57 ya. 
ZG9VE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon F done during most of working life, aven if retired) 
Suece Rail Road Pullman Conductor| Maryland U.S.A. 
ne, &s & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “ 
x 
o a . 
eee 2 George H.S. Crum Mamie M.I. Schaeffer 
~o° EE z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
Fal @5 {Yos, no, oF unkown) | (Ifyesgiveweror dates of service) Mde 
3 i, § ic) 
BSS R8 76. CRUSE OF BERTH [ner i line f beards Stes ed sETWERI 
a = ibs 3 le inter only one cay line for fa), ak BETWEEN 
es2os PART. DEATH WAS CAUSED BY: SNE area 
Ss2s 5 ; IMMEDIATE CAUSE (e), == 
2 2 5 ca is DUE TO 
3 a Conditions, if eny, which ib) [Sw 
4 3 geve rise to immadiate cause 7 
a 2 DUE TO 
2 a fe), stating the underlying 
8 § eause lest, 
& = {ce} 
= & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$ = ee ‘ORMED? 
4]& 
2 2 AIS YES no [] 
= a | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Pert | or Pert Ik of item 1B.) 
a 2 @ | PRIMARY [] or CONTRIBUTING (] 
5 G | CAUSE OF DEATH. 
- x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
<< rt Hour a.m. While __Not While factory, sireet, office bldg., etc.) | 
$ z feo 9 jet work [-] at work [_] 
ao 
2 
¢ 
2 
” 


please execute the certificate, writing the word “pending” in penc 
4 should be forwarded to the Chief Medical Examiner’s Office al 


IO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or ii 


TO DEPUTY MEDICAL EXAMINER 


YR AISI 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 06405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —().9'75 
HEALTH DEPT. [1- etace or pears 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
vy a. COUNT , ' a. STATE b. COUNTY 
6 MARYLAND 
15 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
£ write RURAL ond give neorest tor x 
Se “7 : ars — 7 rhe. 
$3 a. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give sireot eddress) jd. STREET ADDRESS . IS RESIDENCE 
as ON A FARM? 
a es X ves [] No ef 
aa 3. NAME OF First Middle “Test 7. DATE ~~ Month Day Yer 
2 DECEASED ne OF 
(Type or print) (& = = DEATE ‘Em VOR 
5. SEX 6. COLOR OR RACE] 7, MARRIED [ZHNEVER MARRIED . DAT. IRTH 9. AGE ae of IF UNDER 1 YEAR] IF UNDER 24 HRS, 
£9 O fest birthday} |onths| Deye | Hours Min, 
mW WwW wipowep [_] Divorced [] ue IF. oi) =) ca yn. | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDU: 


be during most of working life, even If retirad) 


Ld 


ne DIRTHPLA GE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
13. ey, 


“w.SA: 
Cy 
15. Legrate Wy NUS. SS 2709 17, INFORMANT 
(Yas, no, oF “jarani ayy - “2g. ¥- Spy) bs Pare Eaberarlin, Le Heya, 


18, CAUSE OF DEATH [Enter only one cause perjine for |s), (b), and (c).) ‘eas h 
¢ “p. Q g ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) bach 


Hy 


in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


} 


e 
s DUE TO 
Vv Conditions, if ony, which (b), = = — - 
gave rise to Immediate cause 
DUE TO 


(3), stating the underlying 
cause lest, (e) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20b. DESCRIBE HOW INJURY OCCURRED. (Ent eture of injury in Pert I or Pert Il of item 18.; ) 
Dawe Cor aapesras, 


Month, Dey, Year | 20d, INJURY OCCURRED | 20e. BEACE at INJURY (Home, si Of. (Fity or town) (County) (State) 
While __Not While 1, office bldg., ate.) ae S ~Md 
at work [_} at work t 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection [= Inquiry iB} and in my opinion 
death resulted from: Natural causes oO Accident (% Suicide fea}? Homicide im} Undetermined manner Ol 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
me TUN ae MIILL, wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S DK. # 5 } G 
NAME (type) GB-6- exe) MéM KS, SR a Address (Sireet, elty, town, or county) L (7- 6S” 
as. BURIAL, CREMATION, | 22. DATE THEREOF ic. HAME ar CEMETERY OR CREMATORY 22d. LOCAHON (City, town, or county) Bier) 
REMOVAL (Specify) 

Dn. 


Recah 5}19) 65 sagel 4a. REC’D BY REGISTRAR 
GC Darke, wathaaritee, rnd \way 21 1965 


19. WAS AUTOPSY 
PERFORMED? 


ws TH No FJ 


‘S) 


20m. EXTERDIAL CAUSE WAS 
PRIMAR’ CONTRIBUTING [] 
CAUSE OF'DEATH. 

20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


hor its designated agent, prior to burial, cremation, or removal, and in any event within, 


} 


please execute the certificate, writing the word “pending” 


Healt! 


‘24b, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOS s 
O§406 CERTIFICATE OF DEATH r 


re : 


a) ——— 
Fs SB i. ae OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Rasidence befora admission) 
Ee a, COUNTY : STATE b. COUNTY 
ers Frederick bin ecetnein alle a Maryland Frederick 
2 fy 3 b. CITY OR TOWN {if outside corporeta limits, €. LENGTH OF STAYIN tb ||. CITY OR TOWN (If outsida corporate limils, write RURAL and giva neerast town) 
5 pee write RU aa ive nparas! town) 
is eee eric : if 3 months ||, Frederick, 2 ee 
£ 3 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS (RESIDENCE 
. ) 28, Frederick Nursing & Convalescent Center 600 Biggs Avenue ves L] no XJ 
s 5m Fi [3 NAME OF | First Middle last “| 4, DATE Month Dey Yaar 
= : OF 
ooh (Type ot prin!) WILLIAM HENRY FISCHER | veats May 6, 39 05 
@) 5. SEX ~ 6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED >] ] 8. DATE OF BIRTH |. ee] BORO HEA IF NE es 
* joni ys | Hour ; 
5 Male White wioowen fX] —vivorceo [~]| Sept, 9, 1883 81 ys. “| r : | 
Ee 10s. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= jong during most ing lifa, even if retired) | 
3 Retired’ Salesma an None | Baltimore, Maryland |» USSSA. 
S Ne athlete las See sage i 1 a 
6 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Philip Fischer |__ Gertrude Meyers + Se = 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


se ‘or unkown) | {Ifyas give waror detas of sorvica) 


sroncnaneena= | 217-07-5192 Mrs, E, Robert Pemsel 600 Biggs Ave, Fred, Md, 


S35, that, (we) last 
from the causes and on the date stated above. 
22b. DATE 


abe i, r o. |S Ry OIRECTOR on PAYS, Oo May 6, 1965 “ow? 


[22c. PHYSICIAN'S = | 22d. ADDRESS: ag 
p< basin mm. Richard C, Reynolds om, Ph Toll House Avenue Frederick, | Maryland 


ended the deceased from 
19.45; and that death occurred al 


3 
5 
> 
2 
Ge 
age 
Sak 
2°68 
2£5— 
ees 
2.2 = 
c= 18. CAUSE OF DEATH [Enter only ona couse per lina for (e), (b), and (c).] NTERYAL BETWEEN 
o> ONSET AND DEA 
SHEL PART |, DEATH WAS CAUSED 8Y: G Ae 
speek IMMEDIATE CAUSE (2) WEVERALIZEO OTEL0S CAERLOS) S __ Lae tyes 
toes f ao DUE TO y D, : 
28s Conditions, any, which » Meteérwseaepotic Aéspzr Usense | 10 FOR 
28 5 gave rise to immadiata cause 
£ a (a), stating the undarlying ( CUETO 
Sate causa last, Za a 
i ee aC, Os |e i= 
9 @ A rs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO t DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. RT Hal 19. WAS Autopsy 
33 PERFORMED’ 
2 5 & H. 
G20, O}8 RACTLUREN 1p- TSS vs [] NO 1 
se “he, = 20a. ACCIDENT WAS UNDERLYING in; | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injury in Pert | or Part II of item 18.) 
a & | on CONTRIBUTING [] CAUSE OF DEATH 
£222 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED { 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a = = ; While __ Not While factory, street, office bldg., ele. 
2 3 S at work [_] | 
ts a 
2 
a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


| 23c. NAME OF CEMETERY OR CREMATORY 


7 Loudon Park Cemete 


ry ___i Baltimore, : 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. aa; R'S SIGNAT! 
owe MAY 11 "ae eT Poage 


"| 23d, LOCATION (City, ean ‘or county) ~ (Stata) 


OVAL 
uria 


Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


be filed with the State Dey 


TO HOSPITA: 
death, Page 


Sént _Frederick, _ Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_06407 CERTIFICATE OF DEATH 09879 


o—_A 


While Not While 
19 at work(_] at work 


21. | certify that (1) (this hospital) attended the deceased from_t, Zaun_{ _, gs abe 196.5, that (1) (we) last 
saw the deceased alive pn_/4 C45. 7G 19 GS" and that death occurred at 2? 0 Mf from the Pauses and on the date stated above. 
22a. SIGNATURE 


| 22b. DATE SIGNED 
ATTENDIN MED. STAFF 5 
< VES. mo. PHYS. Gt pirecror CO] pas. CH] 3 6 oe 
22¢, RAME Cine} a | 22d. ADDRESS 

Themes @, SIWE Fretnih 4410 
23a. BeMONbL epoca 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
beithankew May 19-1965 |Mt. Olivet Cemetery | Frederick, Md. 21701 


FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son— MAY 18 196 vlog 


ce, 

a S c 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

gi ibd a Frederick a. STATE b. COUNTY > 

5 2 5¢ MARYLAND Maryland Frederick 

5 ~ os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g g write RURAL and give nearest town) a ‘ 

g ‘8 Frederick Lifetime /{___ Frederick 

= Ss ks d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Heed 2 
=o : 

es Se Frederick Memorial Hospital / 304 College Avenue ves] no&] 

3 ee eS 

S S55 . NAME DF First Middle Last 4, DATE Month Day Year 

= a a DECEASED OF 

= (ieee or priit) He Frank Foland DEATH May 16- 19 6 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [_] | & DATE OF BIRTH SAGE (In years | FUNDER YEAR IF UNDER 24 HRS, 

24% . last birthday) Months | Days | Hours | Min. 

3 E2Es Male White WIDOWED] _bivorceD[]| May 6=1887 yrs. | 

eo 'e Ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 3 oS during most of working life, even If retired) INDUSTRY COUNTRY? 

2 2s Retired onerete Contractor Frederick County, Md. UB. 

8 cE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 3 E i 

5 Bee John Michael Foland Clementine Dinmick 

A 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE a . IRMANT At i 

= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) eu | ag tee nicest Frederick, Ma. 

GROEE No woes 216-1;6-.631 _| Mrs. Ivy V. Foland-30) College Ave .— 

Bs see 18. CAUSE DF DEATH [Enter only one cau: id (c)] TNTERVAL BETWEEN 

S586 PART |. DEATH WAS CAUSED BY: ONSEN 

gS B85 Wa IMMEDIATE GAUSE (a) : 

£e-e2s 100 Le) t 

= = 7 DUE TO 

a rf 

8 ss Conditions, If any, which mgt tite (at 

> he gave rise to Immediate oO 

es +e cause (a), stating the DUE TO 

= oe underlying cause last. (c). 

a ees 
= Se. 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly pee UME 
@ 3s =—— + ae 
259552 |8 
re 2 2 ‘ YES ] no [] 
z 2= = 2Da. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
= Bo | | OR CONTRIBUTING [1] CAUSE OF DEATI 
o fd @ | (IF EITHER, NOTI IEDICAL EXAMINER) 

a o 
= $a z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Sa = Hour factory, street, office bidg., etc.) 
88 = 
a 

Ze 

es 

oz 

m= 

23 

ae 

2 

Per} 

22 

23 

SH 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING 


24. ADDR’ ESS 


\J es 
vr ais (4) “YY i Frederick, Md.2170L 


15M 4-64 


Z 
3 


papers. Pages 1 and 2 shgGid 
72 hours after death. 


ding physician and completely filled in by the funer 


jal or attending physician. 


cate has been signed by the atten’ 
as the burial-transit permit. Then please remove cg 


2 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
96408. CERTIFICATE OF DEATH 09879 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


y ee Brederick : MARYLAND * ‘Waryland * COUNTY Pn ederick 


b. CITY OR TOWN (if outside corporele limits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside eorporete limits, write RURAL end give neorest lown) 
write RURAL end give neerest town) es 
__Fexxville ae Xx a. i 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) d. STREET HOOK © 15 RESIDENCE 
ON A FARM? 
aw att - iv boreal Maryland yes [] No PJ 
3. NAME OF “First “Middle ) 4. DATE “Month ~~ Day Veer — 
DECEASED OF 
revere) GLEVA MAY FOX. | Seam May 29 19 65 


JF UNDER 1 YE UNDER 2 
bas Deys | 


UNDER 24 HRS. 


5. Sex 6 COLOR OR RACE|7_ aaannieD [DY NEVER MARRIED []| &- DATE OF BIRTH 9. AGE (In years | 
Hours | Min, 


Female White wipowet | —ivorcep [] Auge 27> 188) 5 ae 


We, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) z 


‘| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife 4 | Foxkville, Md. U.S. 
13. FATHER'S NAME 2 | 4 MOTHER'S MAIDENNAME > a; 
Hiram A, Wolfe | Mary A. Gordon J 
PRS EEE once PA OR CESEG 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
: Hid 34-2260 Ira Le Fox _ Lantz, Maryland 


16. CAUSE OF DEATH [Enier only one cause pbr line for ar 0 end (c), = TERVAL BETWEEN 
i Pp / ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
sili CAUSE (e: ae, Pe ot io Se iter 


4 ¢- 3 DUE TO 


Conditions, if eny, ot (b) Aap ae Berri n lezen | LO bere 


geve tise to immediete couse 
(e), steting the underlying ( DUE TO 
couse lest. 


te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
SS RFORMED? 
3.0 oe YES oO NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


— 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, — 
p.m, 


. | certify that i) (this, 


204. INJURY OCCURRED 
While __Not While 
ot work et work 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
fectory, street, office bldg., etc.) 


19 


Has "e.. the deceased from... that (1) (we) last 


4 192.3 
the ca erage sollte on the date stated above, 


22b, DATE 
MD. oo [ay PHYS. Oo gk? 
22d. ADDRESS 
ae ER ae teen ERA 
230, BURIAL, Creare 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county] {Stete} = 
Foxville, Duel Co Mae 


250, REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


PUN 31965) flag 


“ited a June 1,196 Mt. Mertah 
24 FONERAL DIRECTOR’: ADDRESS 
(Jey ama cee (_-Thurmont, Mde 


Pages 1 a 


filled in by the funeral. 
ent, within 72 hours after 


24 hours after death. 


@ 


carbon papers. 


pletely 


ig physicial 


transit permit. Then please 


After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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director, page 3 should be detached for use as the burial- 
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TO FUNERAL DIRECTOR: 


VR AIS NN 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEEDS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WintEEnD 


CERTIFICATE OF DEATH Q9880 


Bevery DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. 


Frederick haiti a STATE Maryland B.GOUNTY Frederick 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Frederick Lifetime Pe Rural Frederick 
q 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |» STREET AOORESS s Ped ay 


Route 3 / Route 3 yesX_]_ nol] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Estie M. Free DEATH May 11- 19 65 


day) | Months Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. AGE fn ars | IF UNDER 1 YEAR |IF UNDER 24HRS. 
: Days 
Female White WIDOWED [_} oivorceD{_}| November 1-1892 72 yrs. | 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) INDUSTRY COUNTRY? 
U.S.A. 


Housewife Own Home Frederick Co. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Kline- deceased Martha Kline Wiles- living 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No -------- 21-36-0038B Mr. Harry M. Free- Route 3-Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and £q).1 yy Gays pee 
PART 1. DEATH WAS CAUSED BY: en 
¥ IMMEDIATE CAUSE {a). 
a \ 
vor 4n DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMED? 
Daalutrs oll Ti. ves] No fA] 
20a, AGGIDENT WAS UNDERLYING [] | 20b. DESORIBE HOW INJURY OCEURREO. (Enter nature of injury In Part Tor Part IV of Fem 16.) 


OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20". (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While. + Not While 
at work] at work 


yte| certlly that (1) (this hospital) atteaded the deceased-from. 5 = that (1) (we) last 
w the deceased alive moe 10h, and that death pccurred at____M, from the causes and on the date stated above. 
t 22b. DATE SIGNED 


mo, BAYS"? IX] Bingoror [1] pHvS. ol May 12-1965 
22d. ADDRESS 
James B, Thomas Professional Bldg,.-Frederick-Md.21701 


MEDICAL CERTIFICATION 


ICIAN’S 
IE (Type) Dr 
° 


E CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY wll 23d. pee (City, town or county) (State) 
pecify) of- 
rial May 14-1965 | Rocky Springs Cemetery Heede tice 


» FUNERAL OIRECTOR~. AOORESS 24-41. Zoe, a, Vaal AL REG) Sa EGIST! IGNATURE 
MAR. Etchison & i. Frederick, Md. Aids 24701 | eAY 7 W900 | 7 Che RFE 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0988i 


s hem 6 3 es $e seh 
& ISU, RESIDENCE (Where dacaasad tived, If institution: Rasidence before edmission) 
S f 0, STATE b. COUNTY,» . 
2 _ cegunmeunnn | _*S” oe eg hese 
fa utside corporate limits, «, LENGTH OF STAY IN Ib «CITY OR if Sufstde corporate limits, write RURAL Bnd give noarast town) 
3 fe RURAL and giva naarast town) e 
iS iS a “jek LtltohAtat 1 ae 
3 yd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stres Sata) n d. STREET ADDRESS Is Rites 
2 y ON AF 
38 - yes [_] NO 
3 3. NAME OF First Middle << ‘Last 4. DATE ‘Month “Day Yo. & 
ant DECEASED ie OF — 
Uype or print LAR A VIR &| N [ AL @ REEN DEATH o& 9@2 
5. SEX | 6. COLOR OR RACE]7, married LINever marRten [] | 8 BATE OF ery 9. AGE (In yeart| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ 1 5 £7 last Gem. Months) Days | Hours | Min. 
- zo wiboweD [E}-~_ vivorceD [] yrs. 


108. Tua OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 3 pe £ yy 4 AL NING fale, oF ate = 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retited) J 
ai Dreclersd Ades Lo. ¥y- Z Md | Ww iS bese 


14, MOTHER'S MAIDEN NAME / 


wailed ae. 


eal fe Hl 
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF RMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasof servica) 


————— Divs Meirsaresl, Mill, Tou 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY. 
ny IMMEDIATE CAUSE (@) Fartrrm—ig tile aw a ere Sa 


7 ee DUE TO 


2 € 
Conditions, if any, whch DWAIN Canlirccroseels liver 


gave risa to immediata cause 


ician an; 


13, FATHER'S NAME 


l-transit permit. Then please remove 


to burial, cremation, or removal, and in any event 


tal 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending phys 


i 
8 
2 
im 
g 
2 
oa 
a 
= 
2 
Das (a), stating the undarlying (~ DUE TO 
Ral = causa lest, (e) 
ace = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)| 19. WAS. aries 
wf 3 = PERFORMI 
CGE 6 s Olé ves [] NO 
25 | 4 
2 gk = [20a. ACCIDENT WAS UNDERLYING ja} 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
Meola i 
Mow S & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezTs S | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
= 2s = 2 — 
Qasse 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 20f, (City o town] (County) {(Stete) 
Bug BS 5 Hour a.m. While Not Whila factory, street, office bldg, atc.) | 
a : 3 4 ae 19 at work [_] at work [_] ! 
BR oa = 
HeOs 2 21. 1 certify that ey peter the deceased from... 2/20. = Soa Celt 4. ort ee 192.57, that (I) Gore} last 
aZ9Ze saw the deceased alive On... oe g 19.82... and that death occurred A “7M, from the causes and on the date stated above. 
a> ee b. DATI 
Ga 22a. ce ee E 22b, DATE 
S EBS eet 90m ae DIRECTOR Oo PaYS. go ae 
tye MoD. " YS. 
° a = 
a a8 bi 22e. PHYSICIAN'S 22d. ADDRESS 
BeBe: | wn paves’ A. DET BAR Wa ed 
: 2 —= = 
22 Rye 73a, BURIAL: ene 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
hai REMOV. pacity 2 y 
gtx BU. so SS Lh xz Big 
24 FUNERAL per. 'S SIGNATURI ADDRESS 250. WAY aa) 5 5 
VR AIS (4 ZB l pg +f} pate 
eae Watheroubie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 is oe 


FOR SI 05413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. euNcor DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institullon: Residence before edmnipdion) 
S ie °. . STATE I b. COUN’ 
ae 3 Frederick County warviann || “Maryland Mhne Arunde 
33 =e b, CITY OR TOWN [if outside feeenorete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside eorporate limits, write RURAL and give nearest town) 
Bs 3 write RURAL on t town) 1S, oh 
S8oke Freder i) Riveria Beach jh rar 
=o 58 3 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ezlas 3 e ot ON A FARM? 
@: Byes Frederick Memorila Hospital | 8482 Arbutus Road ves [] No [eq 
ree Ss 3. NAME OF First Middle === ———~—~*«~wi ESS Month Day —Yeer 
fo DECEASED 2 4 OF 
=t {Type or print Henry Otto H&efner(Hafmer ) DEATH May 15 9 & 
£5 5. SEX 6. COLOR OR RACE) 7, mAnnieD [5] NEVER MARRIED [] | & DATE OF aIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sar or test birthdey] Months] Deys | Hours | Min, 
BENS Male Whitttie | woowm[]  oworeof]| May 30,1897 67 | | 
2G% vs TOs, USUAL OCCUPATION Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti.” BIRTHPLACE (Stefe or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working lile, even if retired) | . 
bacye Tailor Eddy Jacobs Germany U, Safi 
2 &g ae 13, FATHER’S NAME cS 14. MOTHER'S MAIDEN NAME 
— 
eg 2 sf, 
Secek Heinrich Hafner Emma Lorenz 
ea) 3 = ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
safes (Yes, no, or unkown) | {Htyesgivewerordetesofservice)| 
BEsES No __| 219@30+1909 Maria | og 
3 23 s 18. CAUSE OF DEATH [Enter only one per line for.(a), (b), end (2). '? INTERVAL BETWEEN 
= ONSET AND DEATH 
© wy > PART I. DEATH WAS CAUSED 8Y; 
: 5 2 IMMEDIATE CAUSE (e) theca oe a 
3 zs DUE TO 
2 6 ‘atean © 
3 “4 ‘onditions, if eny, which MM APRA he 
& 5” geve rise to immediate cause fate Ad 
s 4 {e), steting the underlying DUE TO 
$ cause lea te) 
S 
s 
3 
ck 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TING TO DI 'H BUT rch RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tje)| 19. WAS AUTOPSY 
‘ORMED? 
Ee 
S YES NO 
El 200, & IAL CAUSE WAS 20b, DESCRIBE HOW INJURY O.GCURRED: {Enter nature of injury in Part Pert Il of it 18.) 
© | PRIMARYDAL or CONTRIBUTING CI a pe! 2 ch 
5 G | cAUsE GF DEATH. 
Ss 2 4 
S 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY ane 200. mace OF Lied yeas farm, i 20f. (City or towp) (County) (Stete) 
a YH, ug em. While ___Not Whil tory, street, office b idg., ete.) | 
[0 |B) CBO Se US GY forwork [7 ot work Wad Soe ‘ 


ted agent, pri 


21.1 Saree that | took charge of the remains described above, held an Autopsy Inspection ot Inddiry im} and in my opinion 
death resulted from: Natural causes oO Accident TR. Suicide O. Homicide ms Undetermined manner fe) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Da 
a, Se ae ee mp, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 


mame DR Gea TOMAS SK, ene SAS 4F 


gna! 


@ 


TIO DEPUTY MEDICAL EXAMINER: This certifi 


its desi 


4 should be forwarded to the Chief Medical Examiner’s Office along wil! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pen 


Health or 


7 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF :METERY OR CREMATORY 22d. LOCATION (City, town, or county). 
REMOVAL (Specify) A 
Burial 5=19+65 iMeadowridge Memorial joward Cou = vq 


VR AISME 


23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR 
5M 1/63 


CWllii ne - bis OAs Rerela. may 2.0 1965 


24b. REGISTRAR’S Nay 


a 


ae Vivi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


i 


The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ Osi? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R LAND 
a 94] CERTIFICATE OF DEATH 
Ss 
sz By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
as a. COUNTY a. STATE b. CQUNTY \ 
272 Frederick MARYLAND Maryland ederick 
en b. CITY OR TOWN (if outside co npr et limIts, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BSE see ee heres town) oes / 
c 3 ederic. ys // Frederick 
3 fn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e STREET ADDRESS - & pede Le 
=o 
= Bed 7? |_Frederick Memorial Hospital 1 Locust Street ves] nofe] 
3s se 3 RANE OE First Middle Last 4. BATE Month Day Year 
ta y 
pete (Type or print) Willian Leroy DEATH 19 65 
€3 5. SEX 6. GOLOR'OR RACE | 7. MARRIED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
mds S day) Merits Days | Hours | Min. 
Snes White wiboweD [ } DivorcED [_} yrs. 
c_s& 10a. USUAL OCCUPATION (Give kind of work done | 10b. pile w7 ee OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 32 during most of working life, even If retired) DUSTR' COUNTRY? 
Bas Retired Ox. Fibre Brush Co. Frederick,Maryland US 
=e 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ec 
SS . 
BEE John Hart Mary Winpigler 
Z 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
SE S (Yes, no, of unkown) ee 
oe 220 03 5936 H 
cohen] 18. CAUSE DF DEATH [Enter only one cause per a for (a), (b), and (c).] 4 o Li isi Ege 
Bas PART |. DEATH WAS CAUSED BY: / : ; S47 uf Se EN ee 
5 IMMEDIATE GAUSE (a). YC DAK COSY A- 
Gs “>; 
22 196.9 DUE TO . Su col 
Conditions, {f any, which VIE Li € d COAL 
gave rise. to Immediate o VT: — - —— 
cause (a), stating the DUE TO 
- underlylng cause last, c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Soe anere 
= ad 
<= 
ols yes [] NO §) 
A 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
3 | (GF EITHER, NOVIFY-MEDIGAL EXAMINER) 
° , 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 while Not While 
= p.m. 19 at work at work 0 


21. | certify that (1) (this-hospital) attended the deceased from=iAe’ =, WES to. = 7 _, 196), that (0) (we) last 
saw the deceased alive ee and that death occurred até _3.M, from the causes and on the date stated above, 


72a. SIGNATURE ke at = ha DATE SIGNED 
A t F 
; (pt. Ae be? mo. Pus. Dd pirector [) Pays. C) May 71965 
} Pe, ees vi 22d. ADDRESS : 
7 e M C Frederick Md/ 


should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


purtal “""” |May 11,1965 _|Mounb Olivet Cemetery Frrderick,l ryland 
24, FUNERAL DIRECTOR IT. WOE Coleg 25a, REC'D BY REGISTRAR | 25D. Reis RAR’S SIGNATURE 


My ras Wy X M.R-Etchison & Son,Frederick,Maryland.e 


pare MAY 12 1965 partes Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “URR4 


Suis CERTIFICATE OF DEATH 09884 


ny. 


23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance bafore admission) 
25 5 SU 2 ype b. COUNTY 
NE lerick = MARYLAND gryland Frederick 
. a 3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | c eae OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
Bas writa RURAL and giva nearest town) 
£58 e #1.,Jefferson | _| Years || X Route #1,Jefferson _ Le 
3 S a d. NAME OF HOSPITAL INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS @, 1$ RESIDENCE 
Eas x / ON A FARM? 
342° |, ,hoube #1, Jefferson se _Route #1,Jefferson_ _| ws C1 No 
2 on 3. NAME 0) First Middla Last D. “Month Day Yaar 
re DECERSED OF 
Cys erpin) Panne Catherine Heffner beae = May = -- 109 65 

5. SEX 6. COLOR OR RACE|7. MARRIED [SH NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs . 69" birthday) [Months] Days | Hours | Min. 
5S Female White | woow[] _ porceo [] November 13,1895 yrs. | | 
s 2 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or — country) | 12. CITIZEN OF WHAT COUNTRY? 
%@ done during most of working lifa, even if retirad) iS 
3s | Housewife _At Home . Frederick sMaryland thew U . a... 
5 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 
50 r Delaughter Annie Catherine Main 
g § 1S. WAS DECEASED EVER ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a2 (Yas, no, or unkown) | (Ifyesg: Rr Ser aera asreice| 
No Harry Edward Heffner,Limekiln,Naryland_ 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


18. CAUSE OF DEATH ‘[Entar only one ca INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)_ isaac WE ESE te, seated i vrtentaltne OL Sp 
of x DUE TO 

Conditions, if any, which 

gave rise to immadiate cause 

(a), stating the undarlying £ DUE TO 

couse last, a 


i 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. tes aurort 
- 

3 yes [] NO bd 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

5 oer. veiw: Whila __ Not Whila factory, straet, office bldg., etc.) { 

= p.m. 19 at work at work 1 


21. I certify that (I) (this hospital) attended the deceased from a) Sau S.4 to.....§ wn 19.84, that (I) (we) last 
saw the deceased alive on. 1968. and that death occurred at. a3 Bm. from ‘fe causes and on the date stated above. 
2b. DATE 
ATTENDING D. SIGNED 
mo. | PHYS. [ot bikector [J envs. Cy May 10,1965 
7 22d. ADDRESS 5 
{ North Mrket St.FrederickyMée 


23b, DATE THEREOF 

May 1h,1965 

24 FUNERAL DIRECTOR’S SIGNATURE ay: , ESS 
M.R.Etchison & Son, Frederick,M Mylan a 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cies {Stata) 


Roeky 5: = oy Sa napa SC bi 


MAY rarigay sree 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 
C 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


vR Ais (4) 
20M 8-63 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n5ai4 CERTIFICATE OF DEATH 


aM 
ir © Fines oF cz 2. USUAL RESIDENCE (Were daceasad lived, If instilptio ne 
& a ' b. COUNTY f\ nant 
. 4 
@ 2 Aer Kk MARYLAND Ohigk Ht 
3 b. CITY OR TOWN [if oulsida corporata limits, cf i OF STAYIN ||, {side corpordte limits, write RURAL ond give nearest town 
ES rite Land give neerest town) 
© wr Jol X= ol 
3 


e. IS aa 


FARM? 
ves MZ] No > I 
Month Day 


a 7] eae 9 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min 


d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, giva sti | d, STREET ADDRESS 
aay ARE L Box $e 
: DECEASED eatery On (oo ia cet ale 
J OF 
poms, WILLIAM EG. .. | Stax 
ots mM G wae ae) 7. MARRIED [_] NEVER MARRIED [_} 


Hi birhdey) | Months) Days 
WIDOWED Divorced [_] &: ye. 
Te. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foléign country) | 12. oh WHAT COUNTRY? 


dona ing most of working life, even if retirad) S 
"Force yh U 
+e THER’S MAIDEN NAME £3 —_ / 


B. DATE OF 16 


within 72 hours after death. 
b> 


'y event 


13, FATHER'S NAME 


FREDERICK HUEG 


4. 


ing pXysician & 
Then please(rerseve cdrbon papers. Pages 1 and 2 s! 


s that the death certificate be executed within 24 hours after 


5 . 
5 fe WAS DEGEASED EVEN IN U.S. ARMED FORCES? 136. SOCIAL SECURITY NO\] 7 INFORM: ress 

5 ‘eS, poy or unkown) | (Ifyas giva warordatesofservice) ‘ 

E ae) Mv Ong 

os 18. CAUSE OF DEATH |Entar only ona cause per line for 5 ap (b), and (c).. df. hal = NTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: G CRE Oe 

3 IMMEDIATE CAUSE (a)_f CA, Wea 

2 AF} 

2 } L/ DUE TO 

a 

< Conditions, if any, which (b} Ue: ile > “thy ab, 
3 gaye risa to immediate causa = 

a (a), stating the undarlying DUE TO 

an couse last (} 

2 Ae Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe E TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY, 
3 

8 E dl 

3 bh Agracs "4 [ g Vean . yes [] NO 


208, ACCIDENT WAS UNDERLYING [1] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
While Not Whila 
Jat work [7] at work 


After this certifi 


208, PLACE OF INJURY (Homa, farm, + 20f. (City er town) (County) (State) 
factory, street, offica bld ) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) a ended the hh d from. 19 19 that (I) (we) last 
saw the deceased | alive on. cy ape e 5; and that Aéath occurred ag P.M. from the causes and on the date stated above, 
* 22b. DATE 


22a. ad he 2S, 


A \ AH held biRECTOR oO ms, Oo y rs (965 e 
me wet) MaiAnneiS M, 


22d. ADDRESS 
ae ee Cullen. 
23a. RRs 23b, DATE eg Sati Rn Jown or count = ee 
iN tah Ren WET FAN 
AI aR =TOR'S SIGNA’ URE \DDRESS' \ REC'D BY ee 251 GISTRAR’S SKNATI 
Ean Rounlih Bayt i : ake 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO PUNERAL DIRECTOR: 


F CEMETERY HEN: TORY 3d.: LOCATION. 


YR AIS AIRES 


20M S-63 


TO DEPUTY MEDICAL EXAMINER: This cer! 


" t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YYLAND 
FOR STAY 06415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0ISS8G 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESEDENCE (Where deceased lived, If institution: Residence bef, end 
ee pies a. STATE ] b. COUNTY? Vs a 
§ 3 me rw odce cA MARYLAND Myecetgt ais ? 
BCS e B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY QR TOWN (if outside eorporate limits, write RURAL and giva neerest town} 
Sou write RURAL and give naaytst town) 
ey see oe ay /SaH 
lets a3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give root address) 4, STREET ADDRE «RESIDING: 
2a> aod ‘ . , 
Siges y, ES are ves (] No FY 
Peg aa 3, NAME OF leno BL iddle Month Day Year 
o2%y 
ee gs 
23 
NLA ES 
98 
be 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


SEATH Wor / Vial 19 (a 
8. DATE OF BIRTH 9. AGE (In years | PUNDER1 YEAR| IF UNDER 24 HRS. 


3g ys Coe 


aa seta or foreign sountry) 


nee 


DECEASED 
(Type or print) 
5. SEX Ds rae ‘OR ae 7. MARGAED PR] NEVER MARRIED Ae. 


wal t Whe wiboweD [] _ivorcep [] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mogt of worgin: ‘even if retired) Fd 


eat Days Hours | Min, 


2 


|, cremation, or removal, and in any event withi 


12, CUTIZEN OF WHAT COUNTRY? 


and 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


fa) 
= INFORMANT eae Nebr 5 3 Falhes Are . 
ager, el, eLasky Rockville, a0. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end nce TERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pee oe pores 
IMMEDIATE CAUSE (e). 


7 / DUE TO ay 
Conditions, it ony, which (o) (Giz et Bele. EY; hg en 
gave rise to Immediate cause 
{a}, stating the undarlying (| DVETO 
couse lest, te) 


Kaehp whey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEGURITY NO, 
(Yes, no, or unkown) | (Ifyesgive weror detesofservica) 


rial-transit permit. File pages 1 


‘ate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
EET PERFORMED? 
oO 
ae ves [] No Bj 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

‘CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


9 at work [7] et work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry & and in my op! 
death resulted from: Natural causes fl Accident (ee Suicide OC) Homicide ica Undetermined manner i] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE me abs ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER 57 
EXAMENER’S B. Q 7 ip om pen } Zf os 
NAME (Type) Address (Street, city, town, or county) 
aa. BURIAL, CREMATION,| 22, DATEJHEREQF | 22c. AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 4, Le 4nvtti i : , 
VG: LL é 
Ae DIRECTOR cn "Cahlrn ae, V3 4 sear b. y 
VR AISME Ab MA 
eee LY Lut’ bl LA, 


202. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (State) 
factory, street, office bl } 


MEDICAL CERTIFICATION 


ST) 


Health or its designated agent, prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Al of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR § 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09887 
5 HEALTH DEPT. 1, PLACE OP DEATH 2, USUAL RESIDENCE wen deceased lived, If institution: Residanca before edmissidn) 


* “Grederick MARYLAND . la ~yland ie “Howard 


b. CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAY IN 1b c. city OR“TOWN {If outside corporate limits, write RURAL and give nearest town) 
wrile RURAL end give naeres! town) 


town (rurak) Glermrood 13X. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give strael eddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
Rt. 28 State Route 97 


) NAME OF Ellie Saunders Mudde 4, DATE Month 


oF 
(Type or print) SANDERS SAE KIDD DEATH May 8 
5 SEX 6. COLOR OR RACE) 7, wAngieD [Jf] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White whowen [] te 1g.941932 32 rie Masts Days Hours | Min. 


103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR oan 11. BIRTHPLACE (Stala or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machine Operator Contruction Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter S.Kidd Virginia Lamberth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, Sale ep errata Mrs -White Jones sHardy Road stb Airy ,Md 


18. CAUSE OF DEATH [Enter only one cbusg per lina for we 1b), end | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 


j DUETO 


Conditions, if ony, whieb (b) 
geve rise to Immediate cause 

{e), stating the undarlying (~ CUETO 
couse last, re) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. We AUTOPSY 
'ORMED? 


YES. No [J 


x< 


o 


the funeral! director. Page 
retained for your files. 
the State Department of 


p. lf any delay is necessary, 


ile pages 1 and Zw! 


t, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


in Item 18, Give Pages 1, 2 
19 with form PM3. Page 5 


sit 


t 


20s. eer CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar natpra of injury in Bart | or P&rt Il of item 18.) 


PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. OSes 


20c. TIME OF INJURY Month, Dey, a 20d. INJURY OCCURRED F INJURY (Honipf farm, | 2Pt. (City orréwn) (County) fe qe 
= ¢ 


Hour a.m. While aera atreat, offiea bldg., ete.) | 
p.m. at work 3 


21. I certify that | took charge of the remains described above, héld an Autopsy Inspection ia Inquiry [ey and in my opinion 
death resulted from: Natural causes ie Accident Py Suicide fe} Homicide oO Undetermined manner ia 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
oa apa Sy or Dg ee Mlb soeipne Meo CAL eceuatuens (i) a pha ar 
qT 
eecenenas 0 Ga AS 5 ie: DEPUTY MEDICAL EXAMI nL J ie [ fa) -6 J 
NAME {Typa) iaW 4 ( 7 Address (Street, city, town, of county) 
. BURIAL, CREMATION,| Ae 6. THEREOF ‘22c. NAME/OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
REMOVAL {Spacify) 
Burial May 13,196 » Beallsville Wa 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 79 14 a a A'S, eo 


F.C. Higinbothom,Ellicott City,Md narMAY 12 1965 


PS 
x 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


Health or its designated agen! 
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in 24 hours after 
alled in by the funeral 
Pages 1 and 2 should 
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Pi s 

a after death. 
aN 


igned by the altending physician and completel 


-transit permit. Then please remove carbon 
I, cremation, or removal, and in any event, withi 
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death. Page 


TO FUNERAL 


TO HOSPITA) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S417 CERTIFICATE OF DEATH Q9888 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sreCrilY 2. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neares! town) 


-ederick Life x Frederkéck 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) , 4, STREET ADDRESS .) TaR eee 
IN ARM 


sameOl S- Bentz Street = I ___ 391. ves [] NOL 
“3. NAME OF Di “Year 
type or Pim 


Susan _Ma 18 19 


1G, Ree 
5. SEX "6. COLOR OR RACE|7, jARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO oO last birth day) inal Days | Hours 
wiowe XJ ovorceo [| 3/28/1880 85 = 
Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bife, even if retired) 


matress ___|_ seeesetesesesesese Frederick Maryland 'WeS.A. 


8) 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


m Butler 2 » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fred erick Ma 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
3 Florence Spriggs 101 S. Bentz 


seresstiee | None _ St 
Dec BETWEEN 


18. CAUSE OP DEATH Enter only one cause per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, A ET AA 
UAMEDIATE CAUSE (a)__‘ 228 4 
A >| DUE TO rs 
Conditions, if eny, which (b)_ A y oust Adince. sae 


geve rise to immediete cause 
(a), steting the underlying ( OUETO 
cause lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO "THE TERMINAL DISEASE CONDITION GIVEN IN, PART Te! 19. WAS AUTOPSY 


ves [] No FE] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Pert If of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “(State 


NouESte: in. While __ Not While factory, street, office bidg., etc.) | 
19 at work, et work [| \ 


a. I certify that (I) (this 3 tended the deceased from... ct fl... 9@S that (1) (we) last 


MEDICAL CERTIFICATION 


the deceased alive on. 96. ae and that death scoured Sth LAM, from the causes ait on the dale stated above, 
E a * 22b, DATE 


% MD. ca = DIRECTOR 1 Ps. Se a 
James_B, Thomas ______|__ Professional Bldg,Frederick, Md... 


|,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
/21/1965- Teeecees ___Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
Co Hye C.E. Hicks,111 Frederick, Md |MAY 20 1965 (a 


ding physici 


Then please rem 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


ae 
oe 


10% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% §415 CERTIFICATE OF DEATH Joga 

& x 

5 ESELRCE OF! ‘DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before Ve 

a a. : A 

gehe Frederick dont ree e. STATE Pennsylvania b. COUNTY 

>es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

3 ae write RURAL and give neerest town) 5 

re Frederick Since 12/3/56 Shrewsbury Ea ¢ 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d. STREET ADDRESS * . 1S RESIDENCE 

eas 

> 4i9 Maryland Odd Fellows Home 1 in’. cPn% : . ves [] NOX] 

a ae | 3. NAME OF First Middle Last 4. DATE Month Day Yeer 

a a DECEASED OF 

es ieremu rnin LILLIE MAUD MESSERSCHMIDT DEATH May 30, 19 65 
ae 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. 3 ast IF UNDER 1 YEAR| IF UNDER 24 HRS. 

55 jest biithdey) |"Monihs| Deys | Hours | Min. 

- Female White wivowexgy vvorceo[-]| 4 March 1880 Rae eee), HEU EMG 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-work At Home York County, Pa. Wis. tog 
13. FATHER'S NAME » | 14. MOTHER’S MAIDEN NAME : = 
Benjamin Myers Salomi Sechrist 

ie WAS mae Ria IN U.S. ARMED FORCES? 17, INFORMANT Address” 

fes, no, of unkown] lyes givewer or detes of service) | : 

Md. Odd Fellows Home (Same as item #1) 

~] INTERVAL BETWEEN 

ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: SE. f., i 
ay a 2 IMMEDIATE CAUSE (e), Essie ee ee = = i eal et 


16. SOCIAL SECURITY NO. 


212-09—7724D 


18. CAUSE OF DEATH [Enter only one cause a — for (e), (b), end (c).} 


4 f DUE TO 


Conditions, if ony, which (b) ee ee et Ale ee ral ——/ 


geve rise to immediete couse 
(a), stating the underlying ( DUETO 
couse lest. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io), 19. WAS AUTOPSY 
= 
Olé ca | ves [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 see 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stete) 
S ibe n, mas While __ Not While factory, street, office bldg., etc.) | 
*h Ach 0 Jot work at work | 
. | certify that (1} (this hospital) attended the deceased from..2% , 9&2, to. ir Ae org Vy , 1948,, that (I) (we) last 
saw the deceased alive on...Jia ie Owe 19238... . and that death occurred at... 162 30M Grom a causes bic on the dats stated above. 
ar ATTENDING STAFF Be SIGNED 
La Ee a mp. | PHYS. pi] DIRECTOR 0 pays. (] 1 June 1965 
) 22c. PHYSICIAN'S 22d. ADDRESS % . 
! NAME (Type) B, O. Thomas, M. D. 228 Ne Market St., Frederick, Md. 21701 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


Joseph Giesey Memorial Cem, Shrewsbury, Pa. 


CMRP CE foro. JN" OS Ee ig 


23b. DATE THEREOF ed NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 WeOn. 
aes. 325 CERTIFICATE OF DEATH 09890 
Le see 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
pine me : @. STATE b, COUNTY 
28 Frederick MARYLAND Maryland i 
bee hae b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) ; 
eae Frederick Years f Frederick 
aly d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2a54G i) ON A FARM? 
Beet 7 Frederick Memorial Hospital 10 Es ves E]_no 
Ses 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
pat OECEASEO OF 
S oe (Type or print) Pansy cs _Moore DEATH May sh 19 6 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in, eae TFUNDER 1 YEAR iF UNDER 24 HRS, 
- i jay) Months | Days | Hours | Min. 
Fenale _| White wmivoweoX} —_pworceo(}| July 25—1890 emer 4 | 
103, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
pies during most of working | ife, even If retired) INDUSTRY COUNTRY? 
gs Housewife Ovm_Home Frederick Maryland U.S.A. 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
fe John J. Carlin Frances Romana_Hemell 
Ean 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 = (Yes, no, or unkown) | (1fyes give war or dates of service) Md. 
“3s No moe 21-10-3165 | Vernal Cy Moore- 912 Motter Place-Frederick= 
5. 18. CAUSE OF OEATH [Enter oniy one cause_ner line for (a), (b), and (c).] 3 Pia Late 
Be PART |. DEATH WAS CAUSED BY: ©; 5 AY a 1A len QAM L4 it eae el 
Se 2 + _IMMEOIATE CAUSE (a) 
3 : . 
tA DUE TO 
Conditions, If any, which (b) 


gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yves[] No [XJ 


| or attending physician. 


ificate has been si: 


director, page 3 should be detached for use as the burl 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while one while factory, street, office bidg., etc.) 


p.m. 19 at_work at work 
19 to. 19.457 that (I) (we) last 
ccurred , from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased fro! 
sawrthe deceased alive o1 19 @S~ and that deat 
2a. — \* DATE SIGNED 
- [Lenape wo, PHYS "59 Bintcor CI Baws | May 1-1965 
22d. ADDRESS 
James B. Thomas Professional Bldg.- Frederick, Md.21701_ 


23a. BURMAL, Gren DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


May 5-1965 Frederick, Md. 21701 


24. FUNERAL DIRECTOR ~ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) M.R.Etchison & Son Frederick, Mde  lome MAY 6 1965 _// 40d 


15M 4-64 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iq 
> 


a 
a 
3 
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2 
= 
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a 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab} 06420 CERTIFICATE OF DEATH 99894 
S a 
2 o | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residen fore admission) 
sc e. COUNTY 
25 7 ¢, STATE b, COUNTY 
gg Frederick - ___ MARYLAND || "\layylan a Frederick — 
mes H b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give neerest town) 
£738 Frederick LODays X RuralJefferson 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ||) d. STREET ADDRESS rar "| @. 1S RESIDENCE 
Ea $ l ON A FARM? 
5 86/| Frederick Memorial Hospital yes §€] No [] 
Suk ee ee eet fae a dete 
2En /3. NAME OF First ~ Middle “tat 4, DATE Month Dey ‘Veer 
eat (Type or rit) DEATH 
fype or print 
eves oe Edna Sophia Motz i i by 
co 3. SEX 65 COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [| ® PATE OF biRTH 9. AGE {In yoers [IFUNDER | YEAR] TF UNDER 24 HRS. 
st bint Months| Deys | Hours | Min. 
Female White WIDOWED B&] DIVORCED [-] | October 16 31876 88 yrs. | 
10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housework At Home Jefferson, Maryland _ BB . _ng 


13, FATHER’S NAME 


George LE .Easterday 


15. WAS ee EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


No 
“18. CAUSE OF DEATH [Enter only one wicks INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


For (6), (8), and (2) ONSET AND, DEATH 
IMMEDIATE CAUSE (0) La a —_ ca - 


ges , 
3 xX DUE TO 
Conditions, if eny, which ‘le Any | 


geve rise to immediete couse 
DUE TO 


[oFsaiadhiig hk eitnaeVing > © up SOP LD az a~trndcthyss | Sued 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


14, MOTHER’S MAIDEN NAME 
Sarah Horine 


7, INFORMANT Address 


Mrs. Ruth E.Motz,(Same as item #2) 


16. SOCIAL SECURITY NO. 
None 


emation, or removal, and in any 6 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


19. WaS AUTOPSY 
PERFORMED? 
oO ves [] No &J 


20a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
fectory, street, offica bldg., etc.) 


‘20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


9 


, 19.42 >that (1) (we) last 
and on the date stated above, 


2. Ie ry that (I) (this hospital) attended the deceased from. 
| saw the deceased alive on... AVL oy WALD, and that death occurfed at. 


22a. SIGN, t ml i " 22b. DATE + 
ATTENDIN' MED, TAF NEI 
a AY eee. mv. | PHYS.  [_oDIREcToR [[] PHYs. [] May 18 1965" 
} 22c. Pi a EI ; 22d. ADDRESS 
NAMI ype) 
=vJeifersomM rylane te 2 ee 
232. BURIAL, CREMATION, te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R] Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


ae M,ryland 


25a. REC'D BY REGISTRAR GISTR, PEN, Pap. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


OVAL 
Bard 21 ao Cempete 
24 FUNERAL DIRECTOR'S hey 2 


MeR.Etchison & a ine, 


VR AIS (4), 
20M 5-63 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 shoul 


— 


Healt! 


VR AISME 
5M 1/63 


h_ or its designated agent, prior to burial, 


Reid PAY Biko 3 5=22-1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy PA] Inspection im} Inquiry ies and in my opinion 
death resulted from: Natural causes iE: Accident Suicide oO Homicide im} Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL pe 
ae 9 LEZ gy ag mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EeeMien Ts. G 6 maya! as, § am DEPUTY MEDICAL EXAMINER ie / ps 4 r 


Address (Street, city, town, or county} A re 
22. NAME Gr )F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


Cotes Des Neiges Montreal, Canada 


Bie UNGAR EeTOR LE J ‘ADDRESS : 2ae. et 196s 24b. REGISTRARS SIGNATERE SCS 
Robert £ Dailey hon Frederick, Maryland MAY’? 24 19 65 folorlig Nouage 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 


FOR SIME OSLDA MEDICAL EXAMINER'S CERTIFICATE OF DEATH /) 9899 
HEALTH, DEP J PLACE OF DEATH CSE J 2 Ui aot RemENCE [Where deceseed lived, W Indi urfens Nei oneu telere #UENaRE 
Ca a e = e. STATE b, COUNTY 
gS3° aeenertok MARYLAND P.Q. Canada VA 
4 ie = Hi b. own ie Sie Ha aig «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside esorporate limits, write RURAL end give nesrest town) 
Soe write end glve neprest town ; 
beoke Frederick a VerdBn 
30s 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. STREET ADDRESS ~ . Pees 
a> vo 
“a Segosl/ Frederick Memorial Hospital _ ___1030 3rd Avenue ves [No Pal] 
reg hs 3. orl io First = Middle “Last | ve DATE x ‘Month Dey Year 
pa 
S285 {Type or prin GISELE NOISEUX peatra = May ‘17, 1965 
a5 2 
3 & 3 3. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [9] | & DATE OF BIRTH AGE port Paso IF UNDER T YEAR) IF UNDER 24 HRS, 
Months] Deys Ne 
ins Bay Female White wioowr[] __oivorcio[] | September 15, 1984: Baer (i ieee 2 a irs a 
= ao i3 = Sg alate Reco ece ae > Sec 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT bee 
Hoe ite, even if retire 
Suess tudent None Verdun, Canada Canada 
uz ég as 13. sie NAME "| 14. MOTHER'S MAIDEN NAME 5 et 
~ s 
age Se Gules Noiseux Mary Jareau 
29 £ = FF WAS pense rae INUS. Ponte en 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ ~~ (Addrese e 
Sos OF ‘osm pio, or unkown) | (Ifyesgive wor ordetes of service! 
2 Ree "NG mee enee ee cac4 None Hopsital Records Frederick, Maryland 
$2 Ea as 18. GAUSE OF DEATH lEnter only one Per line for fe), ares as INTERVAL BETWEEN 
gs Pes PART |. DEATH WAS CAUSED BY; i eg ae Of || Sense 
seein? _ IMMEDIATE CAUSE (a)_* a fire. = 
| seid f/f 
2 g 3 5 BULTO 
Bete Conditions, if eny, which KAM a 
Sana 5 geve rise to Immediate cause a, Se a . 7 
2£ S45 {e), steting the underlying 
ge 3 § cause lest. {c) 
= fo s & Fr PART Il, OTHER SIGNIFICANT CONDITION: CONTRIBUSING TO DEATH ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. bes Se 
Peers g ED? 
a s YES no [] 
= z E 20, & NAL CAUSE WAS a ] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of injury i in Pert | or Port Il of item 1B.) 7 
ae « MAL aie CONTRIBUTING 
Ho v CAUSE ATH. ( beg Can < A 3 
= a 20c. TIME OF INJURY Month, Day, Y. 20d. INJURY Ce cUR 200. PLACE OF INJURY {Home, ferm, | 20f. (City or ewe {County) {Stete) 
5 we Hour_e.m. While Not Whi fectory, stroat, office bldo., ote.) 
e /o\# —={¥ yb Slot work [ot work l (0 Bate 4, 
- 8 
= 
ita 
Ao 
= 
zs 
Ps 
Bi 
ag 
on 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NELOP CERTIFICATE OF DEATH 019893 


el 


aN 
Fs] 
SER 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5S0 a. COUNTY 
bes : Frederick a. STATE M 1 a bd. ba aie 
2s e MARYLANO aryian rederic 
Fog b. CETY OR TOWN (If outside corporate limits, . LENGTH OF STAYIN 1b || c, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= 
Bs Z write RURAL and give nearest town) 3 
£3 i 2 Gays a New Market 
@ 3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvé street address) || d. STREET AOORESS a tS ae 
= ~ } A 
pat Frederick Mem. Hospital L yes{_]_no Ex 
285 SU GHEME OFF First Middie Last 4 DATE Month ay Year 
o 
(ype oF print) Charles Frank Peach DEATH = May 4 19 65 
Bf > 5. SEX §. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
8 Seen al fast birthday nts ony | Hous | wn 
: M. olored WIooweD ["] oworceo[ || June 27,1912 Be ye. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lan aiy 


lease re 
and in a 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


B35 Laborer Frederick Co., Md. USA 
2°39 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
5 
Ze Arthur Peach Elizabeth Bowie 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Radress 
p= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
s No 722-12-3126 |Mjss Virginia Pe i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSEO BY: 

eats y IMMEOIATE CAUSE (a). 
Th he OUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (6). 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET ANO OEATH 


19. WAS AUTOPSY 
PERFORMEO? _ 


yes [[] NO 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit pel 


= 

S 

=z 

s 
= = | 208, ACCIOENT WAS UNDERLYING 20b. OESCRISE HOW INJURY OCCURRED, (Enter nature oF Injury In Part | or Part Ii of Item 18.) 
=6 fi | OR CONTRIBUTING [ CAUSE OF DEATH 
SZ SBs | S| a eTHeR, NovieY MEOICAL EXAMINER) 
wn 
= a a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Toe a 0 factory, street, office bldg. etc.) 

e 6 Hour a.m. while _— Not While 
gEsgs 2 B 19 __lat work] at work C1 
2252 21. 1 certify that (0) (this hospital) attended the deceased from____——= 19.57 to_ So Y— , 196 | that (D Gwe) last 
fess ; 
Efess saw the deceased alive on__G —2— 194, and that death ocourred at_G_32M, from the causes and on the date stated above. 
@: 2st a. SIGNATURE 22, OATE SIGNEO 

Sa 3 : ‘ ATTENOING 7 MEO. STAFF — 
eee se elim wo. PHYS §S [Z}—Ginecror C1 pays. CLS 4% ~2 $ 
2 228. PI 22d, AOORESS 
BRE 2 ae eS 
= NAME (Type) R : ; any : Lf. 
5 a / (yp aK 722 W)Aads 220 Ne MackeT IG pet OG JOu : 
SS2SS [23a BURIAL, CREMATION, 23D. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
o* o REMOVAL (Specify) 


5b. REGISTRAR’S SIGNATURE 


fherleg Jue ae @ 


E M 
24. FUNER TOS 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ i 
A 05423 CERTIFICATE OF DEATH 09894 
83 5 ete DEATH 7 = 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before se 
25 og A a, STATE b. COUNTY 
ro Frederick ; ‘ _maryianp || * Maryland <_ 
= U8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
Bae swzte RURAL and give nearest own} . é 
ron Frederic Since 5/9/54 Baltimore 

we | Ss = Beet i 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) 4. STREET ADDRESS @. 18 RESIDENCE 
eer ON A FARM? 
$2 370| Maryland Odd Fellows Home 1629 Aliceanna Street ves [] No 
@§- [a Name or “First aide * * DATE ‘Month ‘iey, Nears 
2 an DECEASED OF 
ges eee! GOTTFRIED OSCAR PATRICK PERSSON eS May 25, 1965 
© Sian 3. SEX = =——«| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE th IF UNDER 1 YEAR| IF UNDER 24 HRS, 

7. MARRIED [_] NEVER MARRIED [_] eat Gey ieee ee ee 


ona Days Hours | Min. 


Male White wipowep[] _pivorceo K] | 9 June 1882 yes. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} 
dona during most of working life, aven if ratirad) .. 

Retired Merchant Seaman Helsinbourg, Sweden 
. 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Olfa Persson Ingrid Charlotte Bergrin 


ia 


Then please remoy, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


12, CITIZEN OF WHAT ein: 


? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ : "Address 
(Yas, no, or unkown) | (ifyes give waror dates ofsarvice) 
No 086014-2222A) Maryland Odd Fellows Home_ (Same as item #1) 


18. CAUSE OF DEATH [i [Enter only one causa par line for eh (bi, and (¢).} “~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) we edt 4 Ke secs Pome rt . aw le 


quires that the death certificate be executed within 24 hours after 


attending physician. 


7 


g? DUE TO 
Conditions, if any, which (b) PR ce ee a Op ae ee OO feat —— 
gava risa to immediate causa 7 ve” “. oe " “ 


as been signed by the attending physici 


burial-transit permit. 


{a), stating tha undarlying ( DUE TO 


cause a aeehie te zD. pe Ss Be See ts 9 aod 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
g —— PERFORMI 
(a) < yes [] No [X] 
© /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 9 4 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2 
§ | 20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,  20f. (City or town) {County} (Stata) 
Baurtacmi: While Not While factory, straet, offica bldg., atc.) | 
ei oie 19 at work [—] at work 1 


2. 1 certify that (I) (this hospital) attended the deceased from.“ f, to... tn 1 S., that (1) (we) last 


saw the deceased alive on. dew... cat cS 19d... and that death occurred od 290) op from the cadses and on the date stated above. 
22b. DATE 


ab te ras. MED. STAFF : gmp 
EV pg PHYS. pirector [] PHYS. [_} 26 May 196 
pg Bae ee ne z MOE Are ey — Ds s ba 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME’ (yee) BO, Thowiacis Mev Die 228 N, Market St., Frederick, Md. 21701 
? 2. eer eee as 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Mount Olivet Cemetery Frederick, Maryland 


TUN BY Teg tert te ; 


23s. BURIAL, CREMATION. | 23b. DATE THEREOF 
REMOVAL ed 


Buria 5-28-65 


24 FUNERAL DIRECTOR'S SIGNATURE 
M. R. Etchison & hori. VO ALIA, 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


GF? 


ifter death, 
| 


filled in by.the funeral 
apers. Pages 1 and 


8. a 


“2 
ithin-72 hours after deat. 


on Pi 


omy, 


attending physician and completely 
Then please remo’ 


, cremation, or removal, and in any 


: The law requires that the death certificate be executed with! 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06424 CERTIFICATE OF DEATH 09895 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
f “ae dex a, STATE b. COUNTY 
ederick MARYLAND ryland Frederick 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 3 
Years // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) i STREET ADDRESS e Eg eee 
Frederick Memorial Hospital Tower Apt.Cburch Street ves] noid 
3. NAME OF First » DA Mi Di a 
DECEASED irs Middle Last 4, pare jonth ay Year 
(ype or print) H Catherine Phleeger |__ DEATH WM; 20 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED{E] | & DATE OF BIRTH a act tyes TFUNDER J YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours Min. 
Female White widoweD [_] pivorceD []| June 27-1892 72 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - COUNTRY? 
etired Clerk Wolfsville Land i! 


13. FATHER’S NAME 14, MOTHER'S MAIDI MI 


H Phieeger Amanda _Cljne 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
io eed 21-10-1622 


N Carlton Molesworth,517 Wilson PlacesFredelMds. 
18. CAUSE OF DEATH (Enter only one cause por line for (@), (), and (ch) _ INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
m _ AMMEDIATE cause @)( ) JALLi1Hk b4.ta YEE AVI 
1% DUE To : d 
Conditions, If any, which ) ( { nla! (/ QW) MAticn fa / er 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour a.m, While -— Not While 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital)_g nded the deceased-from. 
v-the deceased alive on — 19.@>_, and that death occurred a 


3 | PARTIT. OTHER SiGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART(@) 19. WAS AUTOPSY 
2 

é ves] Nox] 
= | 20a, ACCIDENT Was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury tn Part | or Part Tl of ftom 16.) 

f§ | OR CONTRIBUTING [] CAUSE OF D TH 

| GF EITHER, NOTIFY MEDIGAL EXAMINER) 

= | 20c. TINE OF INJURY Month, Day, Year | 20d. INTURY OCCURRED |20e, PLACE OF INJURY Home, farm.) 20%. (Clty or town) County) Grate) 
a 

= 


that (1) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING 5 MED. STAFF 
M.D._PHYS. = pirector []_PHYs. olay 21-1965 


| 22d. ADDRESS 


eum D no OK 2 raves Li's = 
“hi 28 Nelierket Street, J Lek: 
23a. By é Pe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
A jpecity; 
Frederick,Maryland 


24. FUNERAL DIRECTOR : 


27H ; 
M.R-Etchison & Son,Frederick,Maryland 


@. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAY 24 1965 


— 


fter deat 


filled in by the funeral 
papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after death. 
letely 


rbon 


ert, within 72 hours a 


mp 
ove 
ny-Overe, 


ician a 
lease yém 
and in ai 


ed by the attending phys’ 
transit permit. Then P 
, cremation, or removal, 


. of Health prior to bui 


After this certificate has been sign 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \ 
15M 4-64 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06425 CERTIFICATE OF DEATH 


} 
2. USUAL RESIOENCE (Where deceased lived, If Institution: Residenct-before admission) 


1, PLACE OF OEATH 


. COUNTY 
: Frederick asta 


astaveE Maryland’ °"” Frederiek 


b. CITY OR TOWN (If outside Ronerate firalts, 
‘own! 


c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL gnd gl 
Frederiek: months ||» Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS. 6. IS RESIDENCE 
ON A FARM? 
703 E. 3 Street Utiea ves ln 
3, NAME OF First Middle Last 4. OATE Month Day Year 
DECEASEO aS, OF 
(ype or print) Harvey Edward IVANSBUR 6 DEATH 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in years FUNDER 1VEAR IFUNOER 24 HRS, 
ay) | Months | D: He Min. 
male white | wioweo pivorceoy}|Nove 10, 1877 87 eto wale les | 


10a. USUAL OCCUPATION (Give kind of work done 
durjng most of working life, ev; nf reir) 
armer retire 


10b. KIND OF BUSINESS OR 
ones 
wh larm 


Maryland 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
co Y, 


13. FATHER’S NAME 
Dennis C,. Ramsburg 


14, MOTHER'S MAIOEN NAME 


Fannie Roelkey 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 


17. 
a3 or unkown) |(Ifyesglve war or dates of service) 
(o) None 


INFORMANT 


Address Frederick 
Earl Ramsburg 60) E. Patriek St, Md. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART J. DEATH WAS CAUSED BY: 
: IMMEGIATE CAUSE (a). 


HA00 DUE TO 


Conditions, if any, which (b). LTH ATRIAL. 


j J D ry hee AND DEATH 


INTERVAL BETWEEN 


feruatiow ¢— 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) Concés TLVE AEART. 


(LURE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ji9. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


While Not While 
at work[_] at work {_] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 


yes} No 4 


20f. (City or town) 


(County) (State) 


21. | certify that (1) (this hospital) attended the deceased from__A/oVv , 19.42), to 


L,19GE, that Die) last 


STAFF 
PHYS. 


saw the deceased alive onSiAy 3 19 65" and that death occurred atG SM, from the causes and on the date stated above. 
: M.D. 


al ear ee 


22b. OAJE SIGNEO 


22a. SIGNATU 
7, hast ©. 
22c. PHYSICIAN’S 
NAME (yee) R4ehard C,. Reynolds 


re binecTor (1 
Be AODRE:! 
| Boy""To11 House Ave. Frederick, M 


23a. SU ACHEMARON: 23b, DATE THEREOF 


BY arpcty) 5-99-65 


23¢. NAME OF CEMETERY OR CREMATORY 


Utiea Cemetery 


23d. LOCATION (City, town or county) (State) 


Nr. Thurmont Fred. Co.Md 


|. FUNERAL DIRECTOR ADDRESS: 


25a. REC'D BY REGISTRAR 


25b. 


REGISTRAR’S SIGNATURE 


€Caegis Thurmont, Md. 


oare MAY 11 1965 prorlbeg Sect ge 


=— 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


'@ 


in 72 hours after death. 


te be execut 


ical 


he attending physician and compl 
|, and in any event, 


ician. 


The law requires that the death certifi 
|, cremation, or remova 


After this certificate has been signed by # 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physi 
RECTOR: 


® 


TO HOSPIT, 
death. Pag: 
TO FUNERA) 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH " 999 | 


2, USUAL RESIDENCE {Where decaasad lived, If institution: Residence before edmission) 


a, STATE UD oN FREDERICK 


t. LENGTH OF STAY hi tb {I \ — CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 


Hier! 


1, PLACE c OF DEATH 


e. COUNTY, 
AEDE ee t Gok. MARYLAND 


b. CITY OR TOWN (if outside fed pied limits, 


write RURAL end give nearest town) 
EREDERIcK A WEE Ks.nay Mb RSV pluie 
EET soe e. BSS 


Yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) I 


seat 6 Si 


Middle 


a 


7, MARRIED [Pf NEVER MARRIED [] | 
wwowep [_] DivorceD [_] 


ET _ age 


43. 965° 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Months| Days Hours | Min. 


(Type or ab) MA ART 


) 5. SEX 6, COLOR Ti "us 


YW AiTe! 


~ DATE OF BIRTH 


MARCH. LB 18e Rac 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE toe & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Mer" most Eee life, even i retired) 
7 | 
pee x ROotay Gew. Woy le: fred. Ca. lM Md IAMERICA iM 
ao, Oe JER’S NAME 14. MOTHER'S MAIDEN NAME 
AN Lhe gem Phare Se, Me Eis ak fPores (helper 
15. WAS DECEASED EVER JN U.: D AEs. 4 Soci iL SECURIT’ 17. INFORMANT Address or - 


(Yes, no, or unkown) | (IFyes give warordates of service) 


Ne 130° pas 2399 Mrs Flzpbe. G Bealls evenfte nd 
a Susie —— 4, = 
18, CAUSE OF DEATH [Enter only one cause per | ), (b), end (e)] welé. 8 ia My “ith AT BETWEEN 
PART |. DEATH WAS CAUSED BY: pee 
yoy IMMEDIATE CAUSE (a) __ pie =e 2. _||=7eg s 
Te } DUE TO 2 
Conditions, if eny, which (b) 
gave rise to immediate cause is : 
(a), stating the underlying DUE TO 
cause last. (c} 


While __Not While factory, street, office bldg., ote.) | 


ot work 


Hour a.m. 


z iY 
2 PERFORMED? 
os ate ae Oe 
= [20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

B | op CONTRIBUTING C] CAUSE OF DEATH 

& | (IF fITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) ~ (County) “(Stete) 

a 

= 


19 at work 


|. 1 certify that (I) (this 


pit « AGN 
saw the deceased alive on Th ro Brakes, 19. .» and that death i aca. from the 


2 oe 0. MD. AS Se o ae 
tas Devaar 0 Thomas {t- “Frederick, | 


3a, BURIAL, CREMATION, 7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tclrye town or county) (Stete) 


236. DATE THEREOF 
"BEE png a 18s sfagt ees 


| Hae! DIRECTOR'S OL s ADDRESS. 


As psd, that (1) (we) last 
ses and on the date stated above. 
22b, DATE 


3 65° 4 


f_<. 
25a. REC'D BY REGISTRAR 


JoMAY 25 196 


25b, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8. CAUSE OF DEATH [Enter only one cause pe: 


PART I. DEATH WAS CAUSED BY: 
, VAMEDIATE CAUSE (eo), 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO YZ 
Conditions, if eny, which ou) US L 
geve rise to immediete cause 
{e), steting the underlying 


cause lest, to) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


LATED TO THE TEI 


INAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


YE No [jj 


> 


FOR STATE ag & 2 vi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 g 89 8 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
© Af ©, STATE b, CQUNTY 2 
E83 MARYLAND Pay Schuylkill if 
3 2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 5 5 write RURAL end give neerest town) : 
eeeke Rural Valley View oF. 
2558 y &. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ad, STREET ADDRESS = 7 ~ iS RESIDENCE 
ae LG 3 f ‘ ‘ ON A FARM? 
3 53 oa Frederick Memorial. Hospiatal “ay Valley View ; vesL] NokT 
>SERS 3. NAME OF in Fist Middle Last ry DATE ie ‘Month =—SSCO ay Yer ‘| 
fos a 2 DECEASED 
=e ots Cevovete) ava Oscar Ressler DEATH May 6 1965 
tata 5. SEX 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So REN last bithdey) [Months| Deys | Hours | Min. _ 
Sua jon y: jours in. 
BEEN Mole White wioweD [>] _ivorceo [-] 6h | | 
2qn Gs. USUAL OCCUPATION [Give Kind of work — ] 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE Uotoe ov foreign eoumnt 12. CITIZEN OF WHAT COUNTRY? 
aoe done during mos) of working life, even if retired) <a oe ‘ 
53a Retired Coal itining Valley View, Pa US 
23 &g 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ras 
~~ 
vee: John Ressler Ida Harner 
£0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
30 (Vos, ne, or unkown} | (Ifyesgivewerordetesotservice) | r 
R§ irs Jobin Herb(Same as item #2) _ 
i 7 
x 
3: 
& 
2 
5 
° 
os 
s 
8 
3 
§ 
a 
= 
rd 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


3 DVO CRASH = (Ow Uh IS 
Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OE INJURY iene form, | 20%. “(City or town) (County) (Stele) 
Eas leona Seen oD aUCK ER DERIC Ic -Mp . 
21. I certify that | took charge of the remains described above, held an Autopsy Sq. Inspection [ey Inquiry [ee and in my opinion 
death resulted from: Natural causes Oo Accident Suicide {a} Homicide fat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ yr CONTRIBUTING [] 
CAUSE OF DEATH, 


20c, TIME OF INJURY 


~ 
3 


MEDICAL CERTIFICATION 


ACTUAL i he 

SIGNATURE Eye wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
“ EXAMINER’: @ G Q THe M Ot 5 7 Af DEPUTY MEDICAL EXAMINER PS 6 - 
he BR STE (vee) cord -4 VM Address (Street, city, town, or county) 6 - 
* Vize, BURIAL, CREMATION] 226. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) aa 


REMOVAL (Specify) 


Brian 11,1965 ix injty Valley View.Pa. 
23. FUNERAL DIRECTOR FC ge 24e, REC'D BY REGISTRAR | 24b. REG ISTRAR’S SIGNATURE 


MeR-Etchison & Son,Frederick,Marylands > | pax MAY £0 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: 


YR AISME 
5M 1463 


\ 


moh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee OROg 


06428 CERTIFICATE OF DEATH 0 


2° a 
3 22 o A. ens OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 #5° a. COUNTY “ Po a. STATE inaky/e ad B.COUNTA A Od ew? CL 
5 2 ERs 2 d. ra r K 
g £385 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
a0 
Bee write RURAL and give nearest town) 
i et t@ Years » £R. 5s CK 
eo: 3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRES. 4 e. Pie sae 
Ban, ,| - a ‘D, 
_ ess / A advo wi (avd VempRia We S fal, + 300 hal Cffepe Ls yes{_] No 
= S55 3. NAME OF First Middle - Last 4 DATE <7“ Month Day ‘Year 
‘a = . os —_ —— 
= a8 (ype or print) Ldiil A, eatwole So A j DEATH re / 197.5 
3 Se, 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[ | & DATE OF BIRTH 9. AGE (In care ‘SEs TYERR pene es es 
, ” 2 jonths ays iu in. 
& Ee > Le | Luh) Ke. wivoweo [4~ _ivorceo[ | _F-; A IMGY 83 is 
ss 2 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo So. during most of working life, even If retired) INDUSTRY COUNTRY? 
a 2 a 
z 38 5 ou Se@=wor Own Home Romney, We. Vae U. Se 
8 £2: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Charles E. Heatwole Helen Kreemer 
a2 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddrpss . 
sz Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 690 Ww? Ridin s oF , 
Bee No 216=46-2578 |C. Hubert Heatwole, Romney, W. Vas 
5 
£23 18. CAUSE DF DEATH [Enter only one cause perjine fora), (b), and (c).] INTERVAL i 
Bes PART I. DEATH WAS CAUSED BY: , gal ela 
aes IMMEDIATE CAUSE (a). 
or 


33) xX DUE TO 7 e 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


The law requires that the death cert! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) [19. Was AUTOPSY 
= OT 
ols yes[] NO 
= = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| apc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) tate) 
a Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= p.m. 19 at work L | at work oO 
. | certify that (I) (this hospital) attended the deceased from... _-_, 1 to. that (I) (we) last 
1 and that death occurred afZi , from the causes and on the date stated above. 


le; DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHys. 4) birecror ] Puys. ] 1 May 1965 


22d, ADDRESS 
J 228 N. Market St., Frederick, Md. 21701 
3a. , CREMATION,| 23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Ba 
o2 
= 
pS 
re 
pS 
» 
ge 
"6 
sf 
Sx 
= 
os 
ae 
a 
ss 
so 
oe 
2 
= 
2a 
ze 
a= 
£5 
ae 
os 
a1 
he 
oe 
aS 
2 
Peal 
22 
= 
£3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AoyAK (Speclty) || 5 ses Mount Olivet Cemetery Frederick, Maryland _ 
aes lng 2 CAGE Es 25a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
$ 7 4 , 
M. R. Etchison on, Fredérick, « 21701 aoe MAY 6 19 (ho rlig eedige. 


VR A15 (4) 
15M 4-64 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, rman MARYLAND 


—_ 
=> 
< 
wee 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [ Ifyes pive war or dates of service) 


17, INFORMANT Address 


Mrs. Pauline Keller, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause perfing for (a), (by and (c).} INTERVAL BETWEEN 

PA Oe eS ER = code 

De) | 2 z 
\ DUE TO yo e " 

Conditions, If any, which Ws) 2 ae re Cova 
gave rise to Immediate 
cause (a), stating the DUE TO . x ve) < 
underlying cause fast. (©) oe ODO ak 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cremation, or remov: 


Z WAS AUTOPSY 


( 
ee , CERTIFICATE OF DEATH 3b) 
a 
S S23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a eae a. COUNTY a. STATE b. COUNTY 
- wk le s 
= 222 |e nedenick MARYLAND Maryland Frederick say 
Ss pes b. cr IR ‘outside porpprate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [Imits, write RURAL and give nearest town) 
e BSe can, Wtite RURAL and give nearest town) . 
2 2,8 ifmederick hours X Rural Myersville 
= 3 Sx y) Ai d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 PS a ay 
Ree. °/| Frederick Memorial Hospital et 
£ 3s 3. NAME OF Fl “ = 
= 2 £ =  TAOEASED Irst idgle past Month Day Year a 
2. B8e (Type or print) 19 5 
B 828 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED ®. DATE OF/ BIRTH 3. AGE {ih Fears IFUNDER PYEAR|IF UNDER 24 HRS, 
3 = 7 Months | Days | Hours | Min. 
S ESS male white wipoweD pworcen[]| 6/27/1888 vio a : 
2 & 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2g 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Ree laborer factory Frederick Co., Md. ae 
3 5 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= . 
b= Lawson Shepley Marinda A. Toms 
3 
= 
3 
3 
2 
s 
3s 
tS 
= 
2 
= 
3 
on 
= 
ae 
@ 
‘Ss 


After this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be fled with the State Dept. of Health prior to burial 


=z 

o 

5 PERFORMED?, 

(a) ves [] wo Af 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18. 

& OR CONTRIBUTING [7] CAUSE OF DEATH ‘ ye, J 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ss 

8 Hour am, While Not While factory, street, office bidg., etc.) 

= m., 19 at work [_|} at work | 


21, | certify that (1) (this 


saw the deceased alive on 
22a. 


pital) attended the deagaapd fo to. 19@S™ that (I) (we) last 
, from the causes and on the date stated above. 
ATTENDING 
PHYS. 


19 J 
“ve 2 MAD. PHYS Binteror C] pavs C1 poe 2 66S 
aL, Ea. “ Chase le Ch ure S Pye 


ail 
and that death occurred a’ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


23a, neon rect | 23b. DATE TH! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burial 5/10/65 __| Reformed Cemetery Middletown, Md. 


24. FUNERAL DIRECTOR ADDRESS 


VR ALS (4) Gladhill Company, Middletown, Md. 


1sm 4-64 \\ 


25a. REC'D BY REGISTRAR| 25b. GISTRAR'S,SIGNATUR! 
MAY 11 1965 bei tas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ie 


—_, 


= NG4e CERTIFICATE OF DEATH 
3 sz Pi i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
pa send a, COUNTY a. STATE b, COUNTY 
5 27s Frederi€k MARYLAND aryLland reder ick 
4 bag g's b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee oe Laas a (ig nearest town) D x Rural-Mt PL % 
mae iS re deric. ays fe Abb st ut -Pleasan’ 
23 en a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
it 2an 7G a F 7 
1B eS ¢9| Frederick Memorial Hospisal | Route #1,iMt.Pleasant ves f}_no[] 
i= 
Bi siee 3. NAME OF First Middle lashines | 4. DATE Month Day ‘Year 
= Sa* DECEASED * OF. 4, 
3 28s en ae Llc. ears Vi aa Lal TFUNDER 1 YEAR wot 
- [5 sx - COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years) IFUNDER1¥ 4 
s 335 3 6.6 2 R RACE | 7, MARRIED fr] NEVER MARRIED [~] fee intiday) Months bape Hours | Min 
3 Be ale White wipowen [7] vivorced [-] \Jany 8 yrs. | 
Cte 24 108, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 1. SRP (CE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
o © during most of working life, even If retired) INDUSTRY t COUNTRY? 
a oa ri 
2 ges Retired Fa: Frederick County, i xyland US 
3 ecg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME = 
= so . . . 
= Bee William Henry Sines Loretta Stockman 
Se see a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Fs Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
sss No “rr MSi i 
3 ss 
% Bee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 INTERVAL BETWEEN 
6.285 PART |, DEATH WAS CAUSED BY Pore 
eecss IMMEDIATE CAUSE (a) < oi Dips: Cee 
£2 Ban 4Aoo DUE TO © 
ge a! 3 Conditions, If any, which 0) Art, gaa Me Ve Vast Ws f Ydiry 
Su 5 gave rise to Immediate 
se 322 cause (a), stating the DUE TO 
2 
[ ore underlying cause last. (©). 
3 £ 3 ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
2 oo ts 
25923 olf yes[] No &] 
28522 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
satus & | OR CONTRIBUTING () CAUSE OF DEATH 
S862. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO 
= 2 228 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
as Sse a Hour a.m. While oO Not While gd factory, street, office bidg., etc.) 
S222s8 ES 19 at work at work 
Ze ean = p.m. 
S222 21. | certify that (1) (this hospital) attended the deceased from. 1954, ma eure 19.5, that (I) (we) last 
ESess saw the deceased alive ony uy S_19. C'S and that death occurred at____M, from the catises and on the date stated above. 
@: fest 2a. SIGNATUR! <= Le | 22. DATE SIGNED 
[--e IDIN q — 
235 23 ve Tove: wo. _PaYe NS re el ebrvs.-{ah\’ Stead 
2265 22. PHYSICIAN'S 22d. ADDRESS 
RES 8 NAME (Type ‘ : 
B- ES5 () thomas E.Stone M.D. ju West Th Ss FE. i 
Serres a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county)” (Gtate) 
2 ere REMOVAL «Speci Mount Olivet Cemetery Frederick,M ryland 
a] 2 


24. ADDRESS 77. 


M.R.Etchison & Son, Frederick,Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI JATURE 
[ome «0 196 free Fog 


Yh 


M 


FOR $ 
HEALTH DEPT. 
533 
@ ibe” 
Zo2 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


z 
3 
2 
£ 


3 
o 
= 
® 
i 
vu 
2 
§ 
“J 
° 
5 
6 
< 
2 
rs 
4 
s 
5 
s 
2 
S 
A 
2 
- 
ey 
2 
a 
< 
o 
a 
2 
3 
3 
c¢ 
2 
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s 
3 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


co 


IS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 u ¢€ 
06431 MEDICAL ces ee Ss Bey Acalld OF DEATH  {) 9902 
UAL 


1, PLACE OF DEATH SSIDENCE (Where deceased lived, If institution: Residence before ie es 


sesh 2, STATE b, COUNTY 
| Peedexick MARYLAND Maryland Montego 
b. CITY OR TOWN lif outside eorporete limits, ce. LENGTH OF STAY IN 1b ©. CITY OR TOWN ‘If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neares! lown) 
| Frederick D: 0. 4. Derwood Maryland (Kural} /Zy. 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS ye Bereta 
| Frederick Memorial Hoapital Koute # 1, Box 236 __| Yes] No bd 
3. NAME OF Fis lid dl 4. DATE Month Da: 
DECEASED "A Jebyo bey} “a Ls igh/ Sapthy OF ia " ess 
(Type or prin!) Prank Smith DEATH 19 
5. SEX %. COLOR es adver NEVER MARRIED @] | 8 DATE OF BIRTH SO RGE Ti yee IF UNDERT YEAR [WF UNDER 74 HES: 
F o bast birthday) pera Deys | Hours | Min. 
Male ‘aucasian | wipowed o pivorcen [] |, 29 | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A, 


108. USUAL OCCUPATION (Giva kind Se ee 1Db. a fe) INES: INDUSTRY /' 11. BIRTHPLACE (Stete or foreign eountry) 


done during most of worldhig Ii en gar i yiiee 
ubLi.c Qnfommtion District ate Columbia 
13. FATHER'S 3 14. MOTHER'S MAIDEN ME 


Naug. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. vlan id 
(Yes, no, or unkown) | (lfyesgivewaror dalesofservice)| ica”? 112 34m "lace 
No S78=utt-9857 Wrs, Mary Myers Hy 
18 CRUSE OF DEATH [Enter only one eause per lina for on {b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 3Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Ya DUETO 


Conditions, if eny, which (b) 
geve rise to Immediate cause 

{e), slating the underlying (~ DUETO 
couse last, te 


%| __ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 9. WAS AUTOPSY 
Q == = RAED 
5 YES no Dj 
=) 200. 6 L CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED, (Enter pplure of injury in Part | or Por Il of tom 18.) 

& | PRIMARY Shor CONTRIBUTING [1] ic Cid” || rt L eel) 

& | Cause OF DEATH. 

3 | 20c,, TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 208. (City oF town) 

a Hor G White __Not Whil He.) 

= pom. S - 19 jat work ["] at work “ 


and in my opinion 


21. 1 certify that | took charge of the remains described above, h ae ion im} Inquiry im} 


death resulted from: Natural causes ek Accident RL Suicide iia Homicide Oo Undetermined manner fal 
} CHIEF MEDICAL EXAMINER [_] 


SoS ae yp, ASSISTANT MEDICAL EXAMINER [] Bis, SIGNED 
EXAMINER'S BBD IB CONE Ma land = 

NAME (Type) De Oras THONAS s€ S Address (Street, city, town, of county) oe! XV 2 6 Ne 
ab. DATE THEREOF | ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 


Heave 


goeP a BisiGeongia Auenwe | oo rn gee E 


Y,Jne, er Spring, Maryland 


» SURIAL, CREMATION, 
REMOVAL (Specify) 


s ¢3 
= oF 
o ge 
wn 2G 
5 one 
os £5 
= [Eg 

~e 
t Hoo 
N ‘em 
£ p8s 
ae ae 
@.: 

Son 

oan 


s that the death certificate be execute 


| or attending physician. 
cate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05432 CERTIFICATE OF DEATH 09903 


a SERGE IOP DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
i . STATI b. COUNTY * 
Frederick ‘pam ee ns ° STATE Maryland Frederick 
b. CITY OR TOWN [if outside corporete timils, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL and giye nearest town) . 
rederick Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — "|e. 1S RESIDENCE 
ON A FARM? 
Butterfly Lane 314 East 9th Street ves [J NO 
3. NAME OF ree. First Middle Last 4. DATE Month Day “Yeer 
OF 
{Type or print) HOWARD BENJAMIN SMITH DEATH May 29, 19 65 
5. SEX ~ |6. COLOR OR RACE|7_ MARRIED fZ] NEVER MARRIED [-] | 8. DATE OF BIRTH _|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


jast birthday) 
yrs. 


bic Deys “Hours | Min. 


Male White wipowed[] _vivorced [] |4~29-1900 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


REE? Three & Pesey m4 barrier None | New Market, Maryland 


14. MOTHER'S: MAIDEN Ni NAME 
Eldred Dorsey Smith Julia Murphey 
15. WAS DECEASED EVER IN U.S. ARMED | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesotservice 
see e roe | SO-Ba 9954 Mrs. Ruth N, Smith 314 E, 9th St. Frederick Md, 


0 tS — aa ig eden 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enier only one cause Py lor (e}, (b), end (c).] “T INTERVAL BETWEEN 
. SET AND DEAT 
PART I. DEATH WAS CAUSED BY: 1 
. IMMEDIATE CAUSE (a) Cx AMA Lt. = 22 
tof DUE To = < = 
Conditions, if eny, which tb) AAD a / = aT. - 


geve rise to immediete couse 4 | 
{e}, steting the underlying ( OUVETO / | 
couse lest. sad to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
YES 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{if EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} ‘(Stete) 

Hour < esi: While Not While | fectory, streel, office bidg., etc. Jj 

ne ~ Jet work [_] et work [_] | t 


L@t4, 19 A DBfA Ge 
fe cy 


21. 1 certify that (I) (this eine the deceased from. 
saw the deceased alive on..........4./.0&¢h (4.19.83 and thé 
ATTENDING MED, STAFF 
ADH 2 mp. | PHYS. ‘irector [7] PHYS. 5-29-1965 
YSICIAN’S. ae 22d. ADDRESS 
ape (ype) Dr. James E. Thomas — 


~~ 22b, DATE 
SIGNED 


228 North Market Street Frederick, Md. 


23d. LOCATION (City, town or county) {Slete) 


23b. DATE THEREOF 


We. NAME OF CEMETERY OR CREMATORY 


af Hill Cemetery 


‘23~. \BURJAL, CREMATION, 


7” ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


f Frederick, Maryland 


omJUIN 3 1965 (CL crlay ong, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 7 Film G36 6/15/65_ mh 


4 2/62 
CERTIFICATE OF DEATH neg. vir, wo I90G 


yi eon * ae as (Where deceased lived. If institution: Residence befare admission) 
iB: i: 4 
Frederick Maryland b- COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
RURAL ond ay neorest town) 


Braddock Heights 1 month if Frederick 


d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Vindobona Convalescent Home 108 W. Patrick St. ves) nor] 


3. NAME OF Fist i < Lo 4. DATE 
DECEASED aby) ra le, Middle ex 4 Ey Month Year 


Do 
(Type or print) Ped We BLLES DEATH Ss 8 OD 96S 


GOLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
‘ lost birthday) [Months] Days | Hours 
( ite wivowep (J ovorceo] | Dec. 3,1885 79° yn. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Salesman Purdum, Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alfred A. Smith Eliza Young 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) AIt yes, give wor or dates of service) * . 
No 22h-16-2200 | King W. Smith, Alexandria, Va. 
ie INTERVAL 8ETWEEN 


18, CAUSE OF DEATH [Enter only one couse per fine for (a). (b). and (ch 7 ) INTERVAL between 
> - 
PART 1. DEATH WAS CAUSED BY: ors ca > ‘2 
¢ (IMMEDIATE CAUSE (0 eselrn PSH enL OSS § {FAO 
x 


25x DUE TO 5 r 
Conditions, if any, which re apilrzetllRcLe ALLS S CL or oS 4 Zz % “a4 
gove rise to immediote( oe SLeswee a lige of rete re, 


couse (0), stoting the under- 
lying couse lost. (q 


Past Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ene ih ad 


na ERFORMED? 
Lf LLL tte ct Cig. yes] NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
i 


é 


in 24 hours after death: Page 4 
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that the death certificate be executed wi 


ires 


Hour While Not while factory, street, office bldg., etc.) | 
% fot work (J ot work [] i 


21. | certify that J att ee the deceased from Wed 2.2%, ove LY ee ae ArS.,that t last saw the deceased 


alive on_, ills od ae andAhat death accurred q _M, fram the causes ang an the date stated abave. 
‘ ADDRESS (Street, city or town, 3 


= Le uo. Sileesen’ YE. CG 


PHYSICIAN'S 
NAME (Type) J 


Ro. ThOAL Ea 7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ec : 
ura. aAMay 23,196 Mt. View Purdum, Md. 
Ng 23. FI AL DIRECTO! , Duta Ma 24g. REC'D BY REGISTRAR 24. RE TRAR'S, Be 
4 5 ? Ul amascus ‘i 5 ; { Binvle 
io ON 2 » Ma. oMAY 26 1965; : 


cA f —— 


MEDICAL CERTIFICATION 


©. m, 
p.m. 


ey 
= 
= 
a 
— 
3 
8 
a) 
€ 
5 
< 
ye! 
at 
R 
= 
a 
a 
AS 
> 
= 
fz 
3 
© 
— 
> 
-) 
e 
oe 
© 
$ 
& 
e) 
3 
cE 
A 
ro 
a 
& 
$ 
e 
5 
= 
< 
6 


he haspitat ar attending physician. 
je Wetached far use as the burial-transit permit. 


e 


may be retaines 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
page 3 shaul: 


TO FUNERAL 


os 
5 
es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06436 CERTIFICATE OF DEATH 09805 
1. PLACE OF DEATH =< F 3 2, USUAL RESIDENCE (Whore decessad lived, If institution: Residence before admission) 


ee Frederick MARYLAND res Maryland cen Frederiek 


b, CITY OR TOWN (if oulside corporeta limits, “e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulside corporale limils, wrile RURAL and give noaresl town) 
write RURAL end give nearest town) 


humont rural 50 yrs. Thurmont rural 


= 


ineral 
féulds. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||, d. STREET ADDRESS ». IS RESIDENCE 


Own Home | Mountaindale — NOx] 


SAME oF Fil Tega 
DECEASED 


{Type or print) Mamie Virginia Staley 


5. SEX 3 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [~] a DATE OF BIRTH ~ |. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White winowenX] ovorceo CE] Wuly 25, 1893 ve: wee ne a a eee 


Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) USA 


Housewife Own Home | Maryland beset 


completely filled in by the fu 


be executed within 24 hours after 


frigate 


13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 


William A. Rice | Ann Elizabeth Suleer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 a Address 


(Ygp no, or unkown) | (Iyesgiveweror datescf service! 
Nose. lc oe None (Mrs. Clarence Craver Thurmont, Md.RD1 


18. CAUSE OF DEATH [Enter only on se per line for (e), (b), end (c).]. 7 —- “| INTERVA FEN 


PART |. DEATH WAS CAUSED 8Y: Tonle. ede! 
IMMEDIATE CAUSE {0)__ ffl Bae ae = a —- 
a} DUE To - / 
Conditions, if any, which (b)__ Ww 4A) — — hae r: ‘ Rife 


£ 
eo 
a 


gave rise to immediete ceuse 
(a), steting the underlying (DUE TO 
couse lest. {o) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Sal Rac 


ves no (] 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} {County) (State) 
owl ernie While Not wate fectory, street, office bldg., etc.) | 
1” et work [_] et work 
certify that (I) (this hospital) attended the from. 2 53 zs hat (I) (we) last 
saw the deceased alive o1 ., and that death occurred at... A¥,-M, from the €auses and on the date stated above. 


22a. SIGNATU) 22b. DATE 
SEEPS ‘MED. STAFF ‘SIGNED 
YS. 


[1 pirector [[] Puys. lets 


[22c. PHYSICIAN'S . 22d. ADDRESS 


NAME (T: 
ss B. 0. Thomas, Frederick, Md, 
@3e. BURIAL, CREMATION, | 23b. DATE THEREOF EF; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Buster” | 55-65 Lewistown Cemetery Lewistown Fred. Co. Md. 


rd 


INERAL DIRECTOR'S SIAN Th aitekt ae, 25¢. ways bas pom ged = 


DATE! 


MEDICAL CERTIFICATION, 
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: be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uA D 
06435 CERTIFICATE OF DEATH is iT 


( = 


1 iiss tg DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be . STATE b, COUNTY 
Frederiek Sa * Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


rite RURAL j st , 
Rocky "RLS" “ural | 9 yrs. x Rocky Ridge rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS t e. 1S RESIDENCE 


ON A FARM? 
Own Home ves Dg No] 


3. NAME OF “First fe me diet te 3 aaeane. ‘Day “Year 
DECEASED 


(Type or print) LEROY FRANKLIN STAUB ay 19 665 


5. SEX 4. COLOR OR RACE) 7. MARRIED [SR NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In yoors | IF UNDERT YEAR | IF UNDER 24 HRS._ 


leat birthday) |"Months| Days | Hours | Min. 
male white | woowp] ovoreo pj] Jan. 17, 1905 | 66°". | | 
EE USUAL aC nSLON Fy kind of Sean Ibb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) = CITIZEN OF WHAT COUNTRY? 
fongyduring most of working life, even if retire 
“Presser Sewing factory; Penna. USA 
13. FATHER’S NAME "9 + 14. MOTHER'S MAIDEN NAME 


Charles Staub Cora MeClary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, NS unkown) | (Ifyesgivewerordatesofservice) 216-05-20 7 Mrs ; Lula PF , Staub Rocky Ridg RS Ma 


18. CAUSE OF DEATH [Enicr only one cause per line for (a), (b), and (c).]_ 9) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) 26 0), VEC A ptt dbl gg COE, 


FA | DUE TO 
Conditions, if any, which () De; Te Z -SC. Le fa iq ¥ (), 
gave rise to immediate cause 
(a), steting the underlying 
cause | ae (e) 


s, Pages 1 and 2 should 


jours after death, 


“es 


mpletely filled in by the funeral 


ey) 


h certificate be executed within 24 hours after 


Then please remove 


*. 
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i 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19. pe Bea 
Ss a oe “ORMED' 


tatihts Lvs No D 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
While __Not While factory, street, office bldg., etc.) | 
‘at work at work 


MEDICAL CERTIFICATION 


hat (I) (we) last 


and that death occurred aM, from the causes and on the date stated above. 


prpierare 7 ATTENDING MED, STAFF 77. ShBNED 
Let map. | PHYS. pirecToOR [} PHYS. [1] S/) g, 
22c. PHYSICIAN'S “> 22d. ADDRESS ee 


een Thomas A, Love 
23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {State) 


eh fel” | 5-20-65 Chureh of Brethern Cem Rocky Ridge, Md. Fred C 


FUNERAL DIRECTOR'S SHGNATUR) > ADDRESS 25a. REC‘D BY REGISTRAR | 25b, ISTRARSS SIGMATURE 
Za con track Oihage, Tuvemonts Mde olWAY 2 0 1965| fer ontan Madge 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06635 det ee OF DEATH. 0 49 07 


1. PLACE OF DEATH 
a, COUNTY 


. 
fo f= a MARYLAND 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb 
write RURAL end givp nearest town) 


d. NAME OF HOSPITAL OR ‘AaruTen {it not in hospital, give strat eddrass) 


2. USUAL RESIDENCE (Where decaasad livad, I! institution: Residence before Eereeen! 


“SE ae ‘Law oe” COUNTY Lik Okie kK 


c. CITY OR TOWN (ff outside yee limits, write RURAL and give nearast town) 


WFRE DE ELI EK am : 


d. ae ADDRESS Pe 
; SC AALT 6 AY ves [] No Pl 


s 
a) 
e 
5 
3 
so 
4 
a 
{4 
ca 
2 
3 
RB 
oy 
3 


NAME OF First Mid Tat 4. DATE Month “Day ——sYeer 
OF 
(Type or print) At aw, a DEATH Ma ‘ /¢ 9657 
§=_ |s. sx 5. COLOR OR RACE|7, fee NEVER 4, 8. DATE OF BIRTH ‘AGE (In years | UNDER T YEAR| IF UNDER 24 HRS, 
Oo O ve last ae. | Months) Days | Hours | Min. 
a7 lize wiboweD Dg pivorceD ["] HE az, 
We. USUAL ME ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 234 ae 77 77. Stete, or oF a 12, CITIZEN OF WHAT COUNTRY? 


, evan if ratired) 


|, and in any event, within 72 hours after death. 


rd = —_ 
e EE OUSEWIF £ ATi eg Rrvkaw? U, SA. 
_ oe 13. FATHER'S NAME j 4. Le id MAIBEN NAME 
3s 238 halo 4 TIPVER Bs 
3 ga = 
e £§- s WAS 4 SED oa IN U.S7ARMED se }. SOCIAL SECURITY NO.| 17, INFORMANT Kddre: 
£ $23 fes, no, or unkpwn) | (Ifyasgiveweror piicnentall - KE. UZ 
= 28 ‘ hi aw! TT! fYStR wre (me 1 Tal AVE: 4 
ee ae S 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] ‘ ~~ INTERVAL BETWEEN 
y ONSET AND DEATH 
es2es PART I, DEATH WAS CAUSED BY, iE 
333 IMMEDIATE CAUSE (2) 3 Cevrern Queen = Lee 5 | Seie es 
e225 Cre 
£6529 / } DUE TO 
“an 
eter ete Conditions, if any, which (b)_ = 
ia 23 a § gave rise to immadiate couse = . one 
e205 — (2), stating the underlying (DUE TO 
LES cause Jest ie 
me gta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
sSSso m/e —- as PERFORMED? 
Yeee 3 ves [] No fx] 
g pace = i: ee ee 
he 83 5 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
2] OS 3 | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
££Q5 
3 2 _ fl = 
Vesze | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, > 20%. (Cily or town) (County) (Stole) 
E> Z85 a Hour e.m. While __ Not While factory, streat, office bldg., ate.) | 
22 ee ‘I Fie rT at work [] at work ! 
Reseed R) am WT 
B ORs . | certify that (1) (this hospital) attended the deceased from... Bee lede, [Jb Mocay WC that (1) (we) last 
aS03e saw the deceased alive on. Joy. 19455 and that death occurred aC ..M, from the causes and on the date stated above. 
Rem es 228. SIGNATURE ‘ 22b. DATE 
OFA" © ATTENDING STAFF SJGNED_ 
az be Mp. | PHYS. IRECTOR [_} PHYS. ae RS [/y, 
o = 4 ~ 
by a be | 22c. PHYSICIAN'S 22d. —, 
Res as NAME. (Type) fe. fb 
Pa bead re ae Dre hd eee Ave ee | “ 
oes 2 gE 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY , town oF county) (State) 
Ss = VAL (Specify) 
ae Voaiad O17-6S  |\Mi OL vET CEM, FREDERICK Me, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


sWamove ku wshar hone fh fre pekick, 10, 


Shy Tes Preegg 


20M S-6: 


< 
3 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


—v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 08437 CERTIFICATE OF DEATH 0g 

2 = 

22 ca 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 

faa =) COUNTY t a. STATE b. GOUNTY d 

275 Frederick MARYLANO Maryland Frederick 

S35 b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e ls 

B & g write og nig ae town) x Frederick 

£8 redericic ears df eaeric. 

2 es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 

Bse ,, } ON A FARM? 

ese CY Frederick Memorial Hospital é 277 W. Patrick Ste ves{_]_nolk 

Ss s5 3. NAME OF First Middle Last 4, DATE Month Day Year 

s2a7 DECEASED * OF 

e§ (Type or print) Fred Mervin Straley DEATH May 18- 19 65 

s 5. SEX 6. COLOR OR RACE | 7, MARRIED §{] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE In ars [ENDER LER racks 

z Male White wioowen [] _vivorceo[]| Dece 9= 1888 3 Ale dees le 

oc 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

3 2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

Be Retired Policeman ee Pennsylvania UeSeAe 

: i 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

bo 2 : 

ge Henry T. Straley Elizabeth Kreps 

ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

B= Yes, no, or unkown) | (Ifyes give war or dates of service) 

SE i 

<3 No Mrs. Bernice S. Straley- Same as 2 da 

£2 18. CAUSE OF DEATH [Enter only one cause . INTERVAL BETWEEN 

E52 PART |, DEATH WAS CAUSED BY: : east get Maat pial ofl A 

oS IMMEDIATE GAUSE (a). 

on > 

ae 


2! 
lal 


director, page 3 should be detached for use as the buri 


va Pisin DUE TO ‘ 
Conditions, If any, which (b) A laa 
gave rise to Immediate 

OUE TO aa 


S “ 
cause (a), stating the ( de DC a 5 ri ra (e JA A 
underlying cause last, c). OW LEW 4 10 


( 
& | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
= . 
ats COAG UI ves BK No] 
= | 20a, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
2 mn. 19 at work[_} at work [1] 
21. | certify that (I) (this hospital) attended the deceased from__________, 19. , 1965 that (1) (we) last 
saw the deceased alive on. ca 194 5 and that death occurred at// , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Chor hn M.D. cha Bitcror CO avs | S-/G-6S_ 


22d. ADDRESS 


Ze. PHYSICIAN'S 
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TO FUNERAL DIRECTOR: After this certificate has been s' 


] NAME TOPO DR LR - SCHOOL fen/ TOLL HwSE BVE, Frederic 
23a, Eee pREMATICN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“lal” |May 22-1965 | Mbt. Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL OIRECTOR ay —_ ADDRESS: hi Tpnlte 2 iC’ BY R F RSI E 
W.R.Etchison & Sen“ Frederick, Ma.o1 701 TRAY 24 B83" 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey _ 06438 , CERTIFICATE OF DEATH 09909 


. PLACE OF DEATH a. 2. USUAL RESIDENCE (Where deceesed lived, If inslifution; Residence before edmission} 


-~ 
a 
- 


£ ¢. COUNTY , a, STATE b. COUNTY 

rs Frederi ck ee _ MARYLAND _* Waryland Frederick 

28 b CAT Ok eC {ite oulside Saiporale Unt: ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN (lf oulside corporete limils, write RURAL and nearest town) 

53 write and give nearest town) f 

—~5 | Middletown 3 years * Bitaddock Heights 

& oO d. NAME OF HOSPITAL OR INSTITUTION {if nol in 1 hospitel, give street address) } ~ d. STREET ADDRESS > e. ees 

ee A 

“F7oly ley View Nursing Home 

BN 3: NAME OF First Middle “Last [4 DATE Month “Day 

ARS (Type or print) Edith XN. Strobel | DEATH 5 3 
an 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE thd [eo TF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white wivowen KK] vivorceo [] 10/28/1894 wig Y op Deys | Hours | Min. 


TOs. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR bl Ni. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li it fired) 
housewife wn home [Frederick Co., Md. UsSss 
13, FATHER'S NAME i i ~~ | 14, MOTHER'S MAIDEN NAME a, > “tan 
John Mumford Susan Cochran 
i WAS ea ah IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address a 
fes, no, or unl n i tes of cf 
I, No, of uNkow! yes give waror dates ofservice) harles We Strobel, _ Frederick, Ma. 
B. CAUSE OF I OF DEATH [Enter only one cause py cline for (0) {b), an c ~) INTERV A\ N 
ONSET a DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Clee ¥e ¢ fiche moe é 


ae 


~ DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), steting the underlying ¢ DUE TO 


cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
=e eae PERFORMED? 


yes [] No [] 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
icate has been signed by the attending physiciar 


as the burial-transit permit. Then please remove 


to burial, cremation, or removal, and in any ev 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
P. 


certify that (I) (# 
saw the deceased alive on. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pect | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) {(Stete) 
factory, street, office bldg., elc.) 


19 


ital) bat the or. from. that (I) (we) last 


19 ag and that death occurred atl: 4AM, from the causes and on the date stated above. 
22b. DATE 


Ee ite ATTENDING STAFF IGNED 
T 
rs | Mato» pis DET omecron CO] mats OD SK EL? 


22c. PHYSICIAN'S 22d, ADDRESS 


MMe (rl Dn J. Elmer # arp Bins ay Md. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 

REMOVAL (Specify) 

burial are 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Gladhill Company, Middletown, Md. 


death. Page 4 may be retained by the hes 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. REC'D BY REGISTRAR | 25b. wel R’S SIGNATURE 


oad AY 6 196 #E Aheay Loa Jeg 


VR AIS (4 
20M $-63\\ 


Be 


= 
ina) 
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‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
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TO FUNERAL DIRECTOR: Page 3 shoul: 


be used as a burial-transit per 


Health or its designated agent, prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 9940 
DEPT. |3" Ptace or peats 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belore edmission) 
CERCLA a, STATE b. COUNTY vi 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida eorporaie limits, write RURAL and give nearesl lown) 
- write RURAL and give feerest town) . 
& Rural~ Frederick — Ul Frederick 
3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) | d. STREET ADDRESS . Ae 
= X|_Rt.26 North-(at Monocacy River) 603 West 2nd. Ste vis (] no [3 
a 3.. NAME OF First Middle a) 4. DATE Month Day Year 
DECEASED _ 5 OF 
{Type or print) Charles Willian Stup DEATH May 2h 19 65 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e : last bigthdey) iecita| Days | Hours | Min. 
s Male White WIDOWED pivorceo[]| Nove 7= 1888 yrs, | 
= 10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
2 done during moat of working Hila, even il retired) 
< Retired Grocer General Grocery Maryland | UeSeAe 
Pa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Willian He Stup Mary Ellen McDevitt 
es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address lid 
= (Yes, no, or unkown) | (Hyesgivewerordalesofsarvica) 53 
z 0 — — 217-16-2155 |Charles Robert Stup-603 W. 2nd.St.—Frederick- 
a 18, CAUSE OF DEATH [Enter only one eause per line for a), (b), and (¢).) wlio tie L BETWEEN 
$ PART I. DEATH WAS CAUSED BY: : 
2 IMMEDIATE CAUSE (a) E Drowning 
a 7 DUE TO 
5 ¥ Conditions, # any, which (b), = oaret = 
§ gave rise to Immediate cause 
5 {a), stating the underlying ( OUETO 
§ mas te) 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. was eeiesy 
a ves []} NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Pert | or Part Il of item 1B.) 
PRIMARY] or CONTRIBUTING [] 


CAUSE OF DEATH. Accidental drowning-Monocacy River- Rt.26-N. of Frederick, Md. 


2c, TIME OF INJURY — Month, Day, Yer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Vent ema Whi Not While lactory, street, olfice bl: Hc 
ys) Oo i 


z al we rn 7 a ie 
21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection kK} Inquiry [iat and in my opinion 
death resulted from: Natural causes oo Accident Kk) Suicide lea Homicide ‘ca Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL fa 44. Ze a r. DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICAL EXAMINER [3 May 25-1965 
aie . Address (Street, city, town, or county) Erederick-Md. 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} iets) 
REMOVAL (Specify) 
al May 26-1965 | 


i Mt. Olive} Cemetery Frederick, Md. 21701 


23. FUNERAL DRECTOR ED re > mn pepe 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
M.R.Etchison & Son Frederick, Mde Soon MAY ad 1965 | i Clonibeg Nace 


MEDICAL CERTIFICATION: 


EXAMINER’S 
NAME (tye) Dre BeOeThomas 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 06446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 3) 9 Li 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If instilullon: Residence belore edimission) 
S ay ia a. COUNTY e. STATE b. COUNTY 
EB ye Frederick MARYLAND Maryland 
gce F b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporate limits, write RURAL and give nearest lown) 
gos £ write RURAL end give neerest town) xX 
oe She | Rural I jamaville Pp.o Life Rural Ijamsville P.0. 
Se 5 a3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) } d. STREET ADDRESS. e. PAE 
26> 
i iis: * | Ljemsvilie P.o Box 128 _ ___|Tjamsville P.0. Box 128 | vs 1] no] 
aA 8 a > Sncakeen Middle 4 Beers Month Day Yeor 
prea ompson_ Barn Ma 4 1965 
= onP en 6. COLOR OR RACE] 7, sARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
85 last bithdey) Months] Deys | Hours | Min, 
~ Sg wiboweD [_] Divorced [_] 6/1/1 929 36 yrs. | | 
2 a ri Pe auiey a el) Coes 5 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
885 le, re 
B25 3 SIE Maryland U.SeAe 
2 és 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 - — 
ao - - 
=o ee on Mary Elsie Thompson . jos |) we 
—0 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
sa2 (Yes, no, or unkown) | {Ifyesgiveweror datesotzervice) 
BE Beteie sete Thompson _ ville P,O,Md_ 
34 18, CAUSE OF DEATH [Enter only one cause —Lismayill INTERVAL BETWEEN 
© 


PART L. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


yf \/ DUE TO 
Conditlons, if ony, which te) J AAAAMNK 


geve rise to Immediate couse 
le), steting the underlying DUE TO 
cause lest. re) 


if 


While Not While 
work [_] ot work [_] 


Hour @.m. 
Pom. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
a rr EREORMED? 
iS 
i] 5 YES no [] 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 . 
& | PRIMARY [1] or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
sy : = ed ~ 
G | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) {Stote) 
6 
= 


factory, street, office bldg., ete.) | 
19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry oO 


death resulted from: Natural causes A Accident (=). Suicide ob Homicide o Undetermined manner Oo 


, CHIEF MEDICAL EXAMINER ["] 
ACTUAL <j -——— 
SIGNATURE ee nae ™.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


sta 4) & bo THO M af, S ra 2 DEPUTY AEOIC AL ECA Pa nid , 6 re 


Address (Street, city, town, or county) > — 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. tsa “OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
REMOVAL (Specify) 


iets) 


aya ) SKGNATURE 
fi ; fi 


uw 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


please execute the certificate, writing the word “pending” in pen 


23. FUNERAL DIRECTOR ADDRESS. 


CE. Hicks,11]1 Frederick, Md 


24a. REC‘D BY REGISTRAR 


MAY 6 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06441 CERTIFICATE OF DEATH 09942 


(Yes, no, or unkown) 
Yes___ 
18. CAUSE OF DEATH [Enter “only one ca one cause y lipe for (a), {b), end (e)/ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


eee. : ALLA 
/ DUE To Cn Neate 

Conditions, if eny, which (b). ie Lene 

geve rise to immediate couse ~~" 

(e), steting the underlying { OVE TO 


couse last. (e) 


Coe! 


Wi#1 1705 07 762) 


. 
2 ~ — — 
Pe ar ey 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ofes . COUNTY | ‘STAT UNT 
wh es E b. CO 
5 eng Frederick __ __manytanp || ‘li aryland frederick 
th a) Uy b. CITY OR TOWN (it oulsida ‘corporale mits, c. LENGTH OF STAY IN Ib Gy ory: OR TOWN (it outside corporate a write RURAL end give nearest town) 
BP write RURAL and give nearest town) 
NE cet Frederick 4 Weeks |“ Point of Rocks A 
oe a d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give straet address) ) 4d. STREET ADDRESS . 1S RESIDENCE 
2iy | ON A FARM? 
= 24 ‘ 
5° 3/0| Frederick Nursing & Rest Heme || Point of Recks ves [|] No fx] 
oa ae 3 pets = : e ee es ee 
25. 3. NAME OF First Last | 4. DATE Month Day Yeer 
3a DECEASED OF 
3 (Type or print) ALVIE EDWARD TOMS | DEATH May Ls 19 65 
Ce 5. SEX [6 COLOR OR RACE/7. MapRieD [EX] DR] NEVER MARRIED [-] | 8 OATEOF BIRTH cS paayes iF ene] _IF UNDER 24 HRS. 
9 Months| Deys | Hours | Min. 
eS Male White wiooweo[]___pivorcto [} | Seprbember 7,1887 | 77 ys. | 
2 2 
& 2 We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
red 8 done during most of working life, even if retired) 
a 
2s Retired _ 'B & O Railroad _ ‘Smithsburg Maryland US 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
20 
J 
oo Sheridan Toms Olivia Wolfe s “ a TS 
s § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address rf 
oe 
:= 


Mrs. Mollie Harne Toms(Same_as item #2) 


INTERVAL BETWEEN 
i ONSET AND DEATH 


a3 
2 
a 


-transit permit. - 
cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. RESET 9; 
= ies ee: ERFORMED? 
= 

als j ves [] No x) 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Ped | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~—~—~=«4{County} ~_(Stete) 
‘s Hour Pat factory, street, office bldg., etc.) | 
= P. 


2 


rom the causes and on the date stated above. 


22b. DATE 
ATTENDING. ED. STAFF SIGNED 


mo. | PHYS. fe] biRECTOR [7] pHys. [] __ May 10,1965 


saw the deceased alive on... ae 4 nd that death occurred of. 


20. wr hes oy, 


22c. PHYSICIAN'S 
Robert 5 .llughes,M.De 


NAME {Type} 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


May 13 1965 ount Bethe], Cemetry 


certify that (I) (this-tespital) Tha the “pee fro 


22d. ADDRESS 


~~ 


23e. BURIAL, CREMATION, 
cM ‘Specity) 


23d. LOCATION (Civ, town or county) “ie te) 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, 


hia Ay D. t4 rob 2 oe ATU) 


. 24 FUNERAL DIRECTOR'S SIGNATURE ESS Lhe 
eee NY M.R.Etchison & _ Son, Frederick, li, ryland ee: 


2DM S-63 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


06442 


a MARYLAND STATE DEPARTMENT OF HEALTH 
.\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


UIDIS 


a 
iF 
22. 1 ee DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
o ; i ©. STATE ; b. COUNTY 
feng . Frederick _Manveann | Florida 
re 8 b, CITY OR TOWN [if outside corporale limils, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsids corporate limits, write RURAL and giva neerest lown, 
Bay write RURAL end give nearest own) 
£73 Frederick 6 Weeks Bonita Springs user 
3 oe 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS > * i; . IS RESIDENCE 
ae 370 Frederick Convalescent ps eivtenpa? Center ON AFAR 
> u2 Oe yts [| No FX] 
Sa = ———— at ———— —_ ee — eae 
g EA DECERSED irs Middle last ioe Month Dey Year 
ae (Type ot prin!) HARVEY JAMES TUCKER DEATH May 12, 1965 
SEs Sa ywex 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : G8 bith4°¥) [Menthe | Deys |" Hours | Min 
~ | Male White | woowef] vivorceo[]} 21 Oct 1896 a ; 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


Salesman (Retired) 


10 
is 


ib. KIND OF BUSINESS OR INDUSTRY 
otomac Edison Co. 


12. CITIZEN OF WHAT COUNTRY? 


_uUs 


M1. BIRTHPLACE (County & Stete, or foreign country) 


Frederick County, Md. 


13. FATHER’S NAME 
William C, Tucker 


44, MOTHER'S MAIDEN NAME 
Mary Falk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No" unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


214~10-3453 


17. INFORMANT Address 


James Ee ‘Tucker, RT#1, Frederick, Md, 21701 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


-transit permit. Then please rem! 
|, cremation, or removal, and in any eVe 


4 rd | DUE TO 
Conditions, if eny, which {b) 

geve risa to immediate couse = 
DUE TO 


(a), stating the underlying 


(¢), 


18. CAUSE OF DEATH [Enter only one couse pef 


(eS EIS SF, dni $ | 70 Bays 


(ator patlen tin © lv KLeoace 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


{b), end (c).J 


678 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


certify that (I) (this hospi 


saw the deceased alive on.. 


z DITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q . ——— PERFORME 
als BCL er Lao. 0 Ctrl vs []_no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Port li of item 18.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INIURY (Home, farm,’ 20%, (City or town] (County) (Siete) 
Ss Hotes teint While __ Not While fectory, street, office bldg., ete.) | 
2 a 9 at work [_] et work ! o 


tended the deceased from. 19GS&, that (I) (we) last 
9.4 a and that death occurred af. 40g from the causes and on the date stated above. 


22b. DATE 


~ 


i. re Ze TTENDIN MED. STAFF ]GNED 
Z2. a 
Ae mp. | PHYS. pirector [] PHYS. [] 14 May 1965 
22e. PHYSICIAN'S ; 22d. ADDRESS 
NAME (Type) A, T, Brice, Ms D. Jefferson, Md, 21755 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fa 
> 
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a 
o 
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2 
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< 
3 
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S 
< 
a 
9} 
B 
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=| 
a 
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:= 
2 
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te 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


irfat” 515-6 Rocky Springs Gemetery Nr, Frederick, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE Sle SA § 25a. REC'D BY “1965 25b,, STRAPS SIGNAT! 
VR AIS (4 M. R. Etchison & Son, Frederick, Md, @1701 oMAY 17.19 Vseanal 
20M S-63 


os 
s 
3 
a 
3 
= 
= 
3 
2 
s 
3 
= 
ha 
(I 
a7 
ca 
= 
= 
3 
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= 
3 
3 
4 
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2 
a 
2 
3 
8 
= 
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TO HOSPITAL DR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After thi 


papers. Pages 1 and 


nt, within 72 hours after de: 


cian 


or attending physician. 
ificate has been signed by the attending physi 


is certi 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR ALS (4) 0 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06443 CERTIFICATE OF DEATH 09914 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Z e, STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside cor porate, limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Emi tsbur; Life Enmitsburg, 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cy Bera 
205 East Main ' 205 East Main yes]_No 


DECEASED 


. NAME OF First Middle Last £ DATE Month Day Year 
Gypetor print) Mary Madeline Wivell 


DEATH = May 2h 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED §K] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE {in sett sons] ye | | Wm 


Female White wipoweb [-] pivorced{]| June 12, 1892 72_yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Emnitsburg, Maryland U.SsAc 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cornelius Gelwicks Anne Carroll 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
al None Joseph W. Wivell, 205 E. Main, Emmitsburg, Md. 


18, CAUSE OF DEATH [Enter only one cause peraine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WZ wt iue- ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. CE aed 


ves[] NOX] 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PUURY Comerean 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at workL_] at work 


this hospital} attendgd the deceased fro! 19____, that((I/(we) last 
saw w the deceased alive on. 19___, and that death occurred eis from the causes and on the date stated above. 


ale SIGNE] 
ATTENDING . STAFF 
M.D. PHYS. [a Metron 0 Pays. 


be ADDRESS 


George L. Morningstar Enmnitsburg, Maryland 
23a, Pen EM arone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


ed May 28, 1965 Ste. Joseph! s Catholic Emmitsburg, Frederick Co. Md. 


\L (Specify) 
y. io) 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Gg Gbare, iwiisis Enmitsburg, Real oMAY 26 1965 ic Lotsa ) or 


24, De ae DIRECTOR 


